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The  following  remarkable  and  important  cases 
are,  I believe,  the  first  instances  of  this  operation 
(by  the  large  incision),  having  been  performed 
in  England  as  practised  by  Dr.  Macdowal,  of 
Kentucky,  in  America,  and  Mr.  Lizars,  ot 
Edinburgh,  for  the  particulars  of  which  I refer 
the  reader  to  the  valuable  and  able  work  of 
Mr.  Lizars,  on  the  extraction  of  diseased 
ovaria,  who  has  entered  so  largely  and  elabo- 
rately into  the  history  as  well  as  the  arguments 
for  and  against  this  bold  operation,  strength- 
ened by  his  own  experience,  as  to  render  my 
labour  in  the  following  details  comparatively 
easy.  The  success  of  the  operations  I am  now 
recording  is  even  more  gratifying  to  me  than 
the  fact  of  their  being  the  first(as  I stated  before) 
in  England.  On  this  point,  however,  I do  not 
wish  to  be  misunderstood ; I am  aware  of  the 
cases  recorded  in  England,  where  an  operation 
was  performed,  having  for  its  object  the  re- 
moval of  the  ovarian  cyst,  by  Messrs  Jeffreson, 
King,  West,  and  Phillips,  the  majority  of 
whom  were  unfortunate  in  their  results;  it  is, 
however,  necessary  to  state,  that  the  plan  of 
operation  pursued  in  those  cases,  was  the  one 
recommended  by  Mr.  Jeffreson;  viz.,  A sma/1 
incision  of  one  and  a half  or  two  inches  in 
length  in  the  abdominal  parietes,  through  which 
incision  the  ovarian  sac  was  then  punctured  with 
a trocar,  and  when  emptied  of  its  contents,  the 
sac  itself  drawn  through  the  incision,  its  pedicle 
tied  and  separated.  On  the  contrary,  the  ope- 
ration performed  by  Dr.  Macdowal,  of  Ken- 
tucky, in  America,  Mr.  Lizars  of  Edinburgh, 
and  myself,  is  widely  different.  A large  in- 
cision of  eighteen  or  twenty  inches  in  length, 
or  from  the  ensiform  cartilage  to  the  pubes, 
the  ovarian  tumour  fully  exposed,  its  pedicle 
and  adhesions  separated,  its  vessels  secured, 
and  the  whole  mass  removed  entire.  A slight 
glance  will  be  sufficient  to  distinguish  the 
difference  between  these  operations.  After 
having  given  the  particulars  of  the  cases  on 
which  f have  operated,  I shall  make  some 
general  observations,  as  to  the  comparative 
merits  of  the  plans  alluded  to  ; and  endeavour 
to  justify  some  little  deviation,  not  only  in  the 
plan  of  operating,  but  also  as  to  the  subsequent 
treatment  from  what  has  been  pursued  by  others. 
1 shall  then,  in  the  first  instance,  direct  the  atten- 
tion of  the  reader  to  the  early  history  of  the  cases. 

EARLY  HISTORY  OF  THE  CASE  OF  MRS.  WHEELER. 

Mrs.  Wheleer,  of  75  Heyrod  Street,  Ancoats, 
Manchester,  applied  to  me  on  the  10th  of  June, 
1842,  for  my  opinion,  in  consequence  of  an 
abdominal  enlargement,  which  had  existed 
three  years  or  upwards,  and  about  which  she 
felt  very  uneasy.  The  following  particulars 
were  related  by  her;  she  was  then  in  her 46th 
year,  had  always  enjoyed  a tolerable  share  of 
good  health ; she  had  had  eight  living  children, 
and  one  miscarriage,  and  was  twenty-three 
years  old  when  the  first  child  was  born.  At 
the  latter  end  of  1839,  she  began  sensibly  to 
enlarge  at  the  lower  part  of  the  abdomen,  as 
though  she  was  in  a state  of  pregnancy.  The 
swelling  might  have  been  of  longer  duration, 
but  it  did  not  particularly  arrest  her  attention 
till  the  period  above  stated ; at  this  time,  her 
neighbours  rallied  her  on  being  in  the  preg- 
nant state,  but  she  did  not  think  herself  so,  as 
menstruation  appeared  at  regular  intervals. 
From  tebruary,  1840,  the  enlargement  in- 
creased more  rapidly,  still  the  catamenia  re- 
gularly appeared.  From  the  first  commence- 
ment O'  the  enlargement,  to  the  latest  period  of 
its  existence,  she  never  felt  any  particular  pain 
from  first  to  last ; the  sensation  was  more  that 
of  weight,  and  incumbrance,  than  any  thing 
else ; nor  can  she  recollect  on  which  side  the 
enlargement  first  began  ; but  thinks  she  felt 
more  inconvenience,  and  earlier,  on  the  right, 
than  on  the  left  side.  In  the  autumn  of  1841, 


she  consulted  different  medical  men,  none  of 
whom,  gave  her  any  hopes  of  relief,  and  one 
told  her  it  might  burst  of  itself.  She  was  of 
a constipated  habit,  never  remembers  having 
received  any  injury,  had  no  occupation  but  that 
of  attending  her  family,  and  recovered  well  and 
rapidly  from  all  her  confinements. 

At  the  time  of  her  consulting  me  (June  10th 
1842)  she  was  much  emaciated,  tall  in  person, 
of  a sallow  countenance,  and  appeared  as  large 
as  a female  in  the  ninth  month  of  gestation  ; 
menstruation  still  regular,  complained  of  great 
weight  and  incumberance,  but  had  not  suffered 
any  particular  pain.  I proposed  calling  on 
her  at  her  own  house,  with  the  view  of  making 
a proper  investigation  ; to  which  she  readily 
consented.  On  examination,  per  vaginam,  I 
found  the  coats  of  the  vaginal  canal  protruding 
outwards  to  a considerable  extent,  which 
circumstance  must  have  existed  for  some  time, 
as  the  parts  protruding  had  lost  their  natural 
texture  and  character,  and  were  hard  and  dry, 
as  a piece  of  fish  skin  ; the  pelvic  cavity  was 
filled  by  a large  tumour,  so  completely,  that 
its  extent  could  neither  be  defined,  nor  could 
it  be  moved  by  the  finger  in  the  slightest 
degree  ; the  tumour  appeared  distinct  from  the 
uterus,  and  the  uterus  itself  was  lifted  up 
higher  out  of  the  pelvis  than  usual,  and  the 
os  uteri  rested  against  the  upper  and  inner 
portion  of  the  symphisis  pubis,  and  was  very 
much  flattened  ; the  external  abdominal  pa- 
rietes presented  to  view  a distention  quite 
equal  to  the  ninth  month  of  utero  gestation, — 
it  was  of  very  unequal  character,  exhibiting 
protuberances  in  various  parts,  not  unlike 
what  the  head,  limbs,  &c.,  of  a child  would 
present  if  escaped  from  the  uterine  cavity,  and 
lying  immediately  under  the  parietes  of  the 
abdomen,  rendered  thin  by  great  distention. 
The  case  was  evidently  an  enormous  tumour, 
occupying  the  whole  abdominal  and  pelvic 
cavities,  and  from  its  unequal  appearance,  was, 
in  all  probability,  composed  of  various  sacs. 
The  vagueness  of  its  history,  and  its  central 
position,  did  not  clearly  point  out  where  its 
attachment  might  be,  though  it  was  most  pro- 
babiy  to  the  uterus  or  its  appendages — the 
ovaria;  the  tumour  was  easily  movable  under 
the  parietes,  and  a small  quantity  of  ascitic 
fluid  had  been  deposited  in  the  abdominal 
cavity,  which  gave  the  tumour  the  feeling  of 
floating  in  fluid,  and  led  to  the  opinion  that  it 
had  no  adhesions  beyond  its  pedicle,  by  W'hich 
it  was  attached.  The  left  iliac  region  was 
more  densely  filled  than  the  right ; but  the 
history  of  the  case  rather  encouraged  the  idea 
that  the  origin  of  the  disease  was  on  the  right 
side.  I requested  my  friend,  Dr.  Radford,  (an 
experienced  practitioner  and  physician  to  the 
Manchester  and  Salford  Lying-Inn  Hospital,) 
to  give  me  his  opinion  on  the  case;  who,  after 
a most  careful  examination,  pronounced  it 
decidedly  an  ovarian  tumour  of  considerable 
size,  with  a small  quantity  of  ascitic  fluid,  and, 
from  its  mobility  under  the  parietes,  he  consi- 
dered there  could  not  be  any  adhesions  beyond 
its  principal  attachment ; that  it  most  proba- 
bly arose  from  the  broad  ligament  on  the  right 
side.  I afterwards  obtained  the  opinion  of 
several  other  medical  friends  on  whose  judg- 
ment I had  great  reliance,  all  of  whom  con- 
firmed the  opinions  previously  given.  It  was 
also  considered  by  Dr.  Radford  and  myself  that 
no  effectual  means  of  relief  presented  itself  but 
that  of  extirpation.  In  the  meantime  a trial 
of  the  iodine  was  adopted  for  some  weeks, 
but  without  any  sensible  diminution  of  bulk, 
and  as  the  size  of  the  tumour  was  too  great 
to  expect  relief  by  absorption,  and  the  system 
appeared  to  suffer  from’the  effects  of  the  iodine, 

I at  once  discontinued  it, particularly  as  my  pa 
tient  began  to  express  herself  earnestly  desirous 


of  an  operation — respeetingwhieh  I neither  per- 
suaded her  to,  nor  dissuaded  her  from,  but 
faithfully  detailed  to  her  the  importance  and 
magnitude  of  the  means  she  sought — pointed 
out  the  particulars  of  every  case  on  record, 
with  the  results,  and  rather,  if  anything,  de- 
preciated than  added  to  the  chances  of  reco- 
very. Still  she  was  determined  I should 
operate,  and  the  calm,  deliberate  manner  in 
which  she  weighed  the  matter,  convinced  me 
I had  a woman  of  no  ordinary  nerve  to  deal 
with — and  that,  in  itself,  was  a point  of  consi- 
derable promise  towards  ultimate  success. 
Under  this  view  I promised  to  perform  the 
operation,  provided  I could  obtain  the  sanction 
and  co-operation  of  my  medical  friends,  for 
which  purpose  I again  solicited  their  attention 
to  the  case,  with  the  view  of  extirpation ; 
amongst  whom  Mr.  Wilson,  a surgeon  of  great 
experience  here,  approved  of  the  plan  proposed, 
and  with  the  promise  of  their  cordial  co-ope- 
ration, I fixed  on  the  afternoon  of  the  12th  of 
September,  1842,  for  that  purpose.  I now 
felt  fully  sensible  of  the  deep  responsibility  I 
had  undertaken,  in  engaging  to  perform  an 
operation  that  had  no  precedent  in  this  coun- 
try, and  but  few  elsewhere  ; an  operation 
that  yielded  to  none  in  its  importance,  and,  as 
to  magnitude,  greater  than  any  other  in  the 
field  of  operative  surgery.  The  difficulty  of 
obtaining  the  countenance  of  my  medical 
brethren,  in  a path  untrodden  before  in  this 
kingdom,  came  over  me  in  full  force  ; but  the 
woman’s  earnest  appeal  for  relief,  and  a con- 
sciousness that  no  other  mode  of  effectual  relief 
presented  itself,  that  I had  not  sought  it  for 
the  mere  whim,  determined  me  to  meet  the 
matter  fairly  and  abide  by  the  result ; although 
I was  perfectly  aware  that  if  the  case  proved 
unfortunate  the  world  would  not  be  wanting 
in  arguments  to  condemn  me  for  rashness,  if 
not  for  an  unjustifiable  attempt  to  render 
myself  notorious.  But  professional  men  well 
know  that  the  notoriety  attending  unfortunate 
results  of  operative  surgery  is  far  from  being 
enviable,  and  more  than  counterbalances  the 
good  from  the  successful  attempts  : hence  the 
truth  of  the  old  adage— “ a good  report  goes 
far,  but  a bad  one  much  farther.”  That  the 
public  may  frequently  commit  an  error  of 
judgment  in  such  cases  I can  readily  conceive, 
from  the  incapability  of  ascertaining  the  true 
nature  of  all  the  pros  and  cons  connected 
with  the  subject,  but  it  is  to  be  regretted  when 
professional  men  condescend  to  be  partial  in 
their  judgment.  As  an  instance  I might  quote 
Dr.  Ingleby,  of  Birmingham,  who,  in  his  pub- 
lic capacity  as  a teacher,  says,  “ of  Mr.  Lizars ’ 
cases  I forbear  to  speak  •"  after  which  he 
proceeds  to  advocate  the  plan,  as  proposed 
by  Mr.  Jeffreson.  Now,  what  is  the  fact  ? In 
many  cases,  as  I shall  afterwards  prove,  the 
mode  pursued  by  Mr.  Jeffreson  is  not  only 
impraciicable,  but  really  absurd  ; and  at  the 
very  time  Dr.  Ingleby  makes  his  assertion, 
more  cases  had  been  successful  according  to 
the  number  operated  upon  by  Mr.  Lizars’  plan 
than  that  of  Mr.  Jeffreson.  I find  connected 
with  the  Jeffreson  mode  eight  cases,  of  which 
five  were  fatal.  With  that  of  Mr.  Lizars’,  four 
by  himself,  three  by  Dr.  Macdowal,  of  Ken- 
tucky, one  by  Dr.  Smith,  of  Connecticut,  one 
by  L’Aumonier,  in  France,  and  one  by  myself, 
making  ten,  of  which  only  one  was  fatal,  and 
that  with  great  propriety  might  have  been  at- 
tributed to  other  causes.  Under  these  circum- 
stances, I need  scarcely  add  that  1 determined 
in  favour  of  the  large  incision,  as  proposed  by 
Mr.  Lizars  and  Dr.  Macdowal,  of  America. 

PREPARATORY  TO  THE  OPERATION. 

Having, therefore,  fixed  on  the  l2th  Sept.  1842, 
I called  on  my  patient  on  the  evening  of  the 
11th,  found  her  in  excellent  spirits,  pulse  70, 
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calm  and  soft.  I gave  her  ten  grains  of  in- 
spissated ox -gall,  ordering  a repetition  of  the 
dose  early  in  the  morning,  if  the  bowels  had 
not  been  previously  moved.  In  the  forenoon 
of  the  following  day  (the  12th)  I found  the 
bowels  had  been  effectually  cleared  of  foecal 
matter,  accompanied  with  considerable  flatus. 
The  thermometer  indicated  the  temperature  to 
be  68  deg.  and  the  room  not  being  a large  one, 
coupled  with  the  expectation  of  six  or  seven 
medical  friends  at  the  operation,  I judged  it 
unnecessary  to  raise  the  temperature  artificially. 
At  three  o’clock  p.m.  the  following  gentlemen 
assembled  at  my  own  house : — Dr.  Radford, 
Dr.  Black.  Messrs.  W.  C.  Vaudrey,  Nursaw( 
G7  Southam,  J.  J.  Southam,  surgeons,  and 
Mr.  Higginbottom,  nephew  to  Dr.  Radford. 

Before  proceeding  to  my  patient,  I stated 
very  briefly  to  the  above  gentlemen,  the  plans 
I wished  to  put  into  practice ; embracing  the 
following  particulars.  1st.  That  I considered 
the  temperature  of  the  apartment  would  be 
sufficient  when  all  were  assembled  in  it,  with- 
out raising  it  artificially.  2nd.  That  in  the 
first  incision  I should  leave  the  umbilicus  to 
the  left,  but  approach  the  central  line  as  nearly 
as  possible,  from  sternum  to  pubes,  believing 
I should  find  the  pedicle  attached  to  the  right 
broad  ligament  of  the  uterus,  as  slightly  indi- 
cated by  the  history  of  the  case.  3rd.  To  pre- 
vent eversion  of  any  part  of  the  wound  when 
brought  together  by  suture,  I had  taken  the 
precaution  of  marking  the  abdomen  with  fine 
thread,  dipped  in  a solution  of  nitrate  of  silver, 
crosswise  to  the  incision,  that  the  same  parts 
might  be  brought  in  exact  apposition  when 
the  tumour  was  removed,  and  the  parts  flaccid. 
4th.  That  1 should  use  more  of  the  interrupted 
sutures,  than  had  been  done  in  the  cases  by  Mr. 
Lizars.  5th.  That  I did  not  wish  the  intestines 
to  be  handled  even  though  they  might  escape 
from  the  wound,  during  the  operation,  until 
the  tumour  was  entirely  removed  ; but  that  if 
it  was  necessary  to  protect  them  from  cold,  I 
had  provided  cloths  and  warm  water  in  which 
lard  would  be  dissolved  for  that  purpose. 
6th.  That  if  adhesions  existed  I should  use  the 
knife  for  separating  them,  and  not  force  them 
asunder  with  the  fingers  unless  of  a very  recent 
character.  7th.  That  in  the  after  treatment 
I should  avoid,  as  much  as  possible,  opiates 
and  stimulants. 

I then,  accompanied  by  my  medical  friends, 
proceeded  to  the  house  of  my  patient : she  was 
cheerful,  and  free  from  excitement,  having  pre- 
pared everything  for  the  occasion  that,  was 
thought  necessary.  The  pulse  still  stood  at 
70;  soft  and  compressible 

OPERATION. 

I placed  my  patient  on  a long  narrow  table 
covered  with  blankets,  her  head  a little  raised 
with  pillows,  and  the  abdominal  parietes  so 
situated  that  the  best  light  the  room  afforded 
fell  upon  the  part  to  be  operated  on  ; taking 
my  station  on  the  patient’s  right  side,  with  a 
large  scalpel,  I severed  the  integuments  from 
within  a short  distance  of  the  ensiform  cartilage, 
to  the  pubes  at  one  stroke  : at  this  time  it  was 
remarked,  how  extremely  thin  the  integuments 
were  immediately  over  the  umbilical  region, 
which  formed  the  most  prominent  part  of  the 
tumour,  being  scarcely  thicker  than  strong 
paper.  I now  carefully  cut  through  the  peri- 
toneum, at  the  upper  end  of  the  first  incision, 
nearest  the  sternum,  sufficiently  to  introduce 
two  fingers  of  my  left  hand,  which  I had  no 
sooner  done,  than  I met  with  an  adhesion,  but 
which  must  have  been  recent,  as  it  gave  way 
easily  before  the  fingers.  I now  introduced  the 
probe  pointed  bistoury,  and,  under  the  protec- 
tion of  my  fingers  already  introduced,  lest  the 
abdominal  viscera  should  be  injured,  I cut  with 
the  bistoury  the  peritoneum  equal  to  the  out- 


ward incision.  At  this  moment,  none,  but 
those  who  have  witnessed  such  a scene,  could 
have  any  idea  of  the  extent  and  formidable  ap- 
pearance of  the  operation— the  incision  from 
sternum  to  pubis  over  the  bulky  tumour  could 
not  be  less  than  twenty-four  inches  (being 
eighteen  when  the  parts  were  flaccid  subse- 
quently), perhaps  as  large  an  incision  as  ever 
was  made  in  the  living  subject ; the  parietes 
of  the  abdomen  rapidly  retiring  laterally,  and 
the  enormous  tumour  (as  it  were)  springing 
forward,  was  sufficient  to  startle  the  coolest  and 
most  determined  individual.  The  uterus  was 
lifted  up  fom  its  normal  position,  and  lay 
flattened  against  the  anterior,  and  inferior,  part 
of  the  tumour ; its  right  broad  ligament  ex- 
panded on,  and  connected  with,  the  tumour, 
forming  its  pedicle.  The  uterus  as  well  as  the 
appendages  on  the  left  side  were  perfectly 
healthy;  the  pedicle  was  then  secured  by  a strong 
ligature,  and  separated  ; the  tumour  being  firmly 
attached  to  about  three  inches  of  the  broad 
ligament.  On  separating  the  pedicle,  which 
was  of  considerable  thickness,  it  was  found 
that  the  main  ligature  did  not  prevent  the 
vessels  (that  passed  through  it  to  supply  the 
tumour)  from  freely  pouring  out  blood ; and 
it  therefore  became  necessary  to  take  them  up 
in  separate  ligatures,  one  end  of  each  being 
brought  outwards  with  the  main  ligature  of 
the  pedicle.  I now  passed  my  hand  round  the 
tumour  in  search  of  adhesions ; three  or  four 
of  very  recent  character  presented  themselves, 
which  gave  way  to  the  slightest  touch  of  the 
fingers,  and  required  no  scalpel  for  their  sepa- 
ration, but  on  the  upper  surface  of  the  tumour, 
higher  than  the  umbilicus  and  on  the  patient’s 
left  side,  an  omental  adhesion,  spreading  for 
some  space  on  the  tumour,  shewed  itself ; this 
I separated  with  the  scalpel,  when  a small 
vessel  poured  out  blood  freely,  which  I secured 
and  cut  the  ligature  off  close.  My  friend  Mr.  W. 
C.  Vaudrey  had  now  held  the  tumour  raised  for 
some  time,  to  facilitate  my  search  for  adhesions  ; 
when  all  appeared  clear  I placed  my  hands  in 
the  iliac  regions,  and  assisted  him  in  raising 
the  huge  mass  fairly  from  the  abdominal  cavity, 
in  doing  which  a considerable  force  was  re- 
quired as  the  pelvic  portion  of  the  tumour  filled 
that  cavity  so  completely,  that  it  felt  similar 
to  the  attempt  of  pulling  off  a well  exhausted 
cupping  glass,  from  some  fleshy  part  of  the 
body.  Dr.  Radford  and  Mr  Vaudrey  paid 
every  attention  to  the  patient  and  gave  her  a 
tea-spronful  ortwo  of  brandy  and  water,  whilst 
I immediately  but  temporarily  brought  the 
parietes  of  the  abdomen  together ; Mr.  Nur- 
saw  and  Mr  Southam  kept  them  in  their  posi- 
tion, and  I continued  to  sponge  the  lower  part 
of  the  incision,  as  long  as  any  fluid  shewed 
itself,  which  was  chiefly  the  remains  of  the 
ascitic  deposit  slightly  tinged  with  the  little 
blood  that  had  been  lost  in  securing  the  vessels 
of  the  pedicle;  long  as  this  account  may  ap- 
pear, the  time  consumed  up  to  this,  was  only 
twelve  minutes  and  a half,  and  (as  I had  no 
ambition  of  making  it  a bloodless  operation) 
about  fourteen  ounces  were  lost  rather  more 
than  in  all  probability  would  have  been,  incon- 
sequence of  one  of  the  ligatures  missing  its 
hold,  but,  after  all,  no  more  than  (in  my  opi- 
nion) benefitted  the  patient  afterwards.  The 
integuments  were  brought  together  by  nine 
stitches,  and  straps  of  adhesive  plaister  between 
each,  with  long  straps  over  the  ends  of  the 
cross  straps  ; and  two  long  pads  of  linen  were 
laid  on  either  side  of  the  incision,  and  over  all 
a stout  bandage  of  some  breadth.  My  patient 
was  then  carefully  lifted  into  bed,  about  forty- 
five  minutes  from  the  commencement ; cheer- 
ful, and  complaining  only  of  a pain  about  the 
last  lumbar  vertebrae  and  right  iliac  region, 
which  I attributed  to  the  extension  of  the 


pedicle  during  the  operation,  which,  though  as 
little  as  possible,  it  was  impossible  wholly  to 
avoid.  The  subsequent  treatment  of  the  case 
will  in  a great  measure  be  tabulated  in  order 
that  every  particular  may  be  recorded,  and  yet 
in  a manner  that  will  occupy  less  space,  and 
with  less  tautology  than  by  any  other  means. 
Before  the  treatment  is  entered  upon  however, 
it  will  be  as  well  to  state  some  particulars 
respecting  the  tumour. 

DESCRIPTION  OF  THE  Tl'MOOB. 

The  tumour  weighed  17  pounds  5 ounces, 
apothecaries’  weight,  and  its  largest  circumfe- 
rence was  three  feet,  eight  inches,  its  shortest 
circumference  two  feet,  inclined  to  be  oval  in 
its  forra,^.  1.  The  part  marked  a was  situ- 


ated under  the  umbilicus,  and  formed  the  most 
prominent  part  of  the  abdomen,  b was  the 
pelvic  mass,  of  which  the  part  marked  c was 
ulcerated,  d,  the  pedicle,  where  it  was  cut. 
e the  fallopian  tube,  broad  ligament,  &c., 
attached  to  the  tumour,  f f f the  large  sac 
capable  of  holding  about  six  pints,  g g q 
smaller  sacs  holding  from  half  an  ounce  to 
half  a pint  each,  h h h the  solid  part  of  the 
tumour  composed  of  still  smaller  cells,  filled 
some  with  pus,  others  with  a brain- like  sub- 
stance, the  interstices  being  fibrous  and  cartila- 
ginous, in  some  parts  so  hard  as  to  injure  the 
edge  of  the  scalpel.  The  contents  of  the  large 
sac  were  a thick  glutinous  substance  not  unlike 
the  albumen  of  an  egg  half  boiled,  but  in  no 
part  did  I observe  the  coffee- coloured  liquid 
noticed  by  most  writers  ; the  fluid  here  found 
coagulated  on  the  application  of  heat.  On  the 
opposite  surface  the  smaller  sacs, to  the  number 
of  six  or  seven  in  the  whole, were  more  distinct 
as  in  fig.  2,  marked  by  the  same  references  as 
the  last  diagram. 
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A view  of  the  tumour  in  section 
will  show  the  more  solid  part  of  the 
tumour  distinctly  from  the  large  sac, 
fi.q.  3. 


Independent  of  the  tumour  and  its 
contents,  there  were  about  six  and  a 
half  pints  of  ascitic  fluid  in  the  ab- 
dominal cavity.  When  the  inspection 
of  the  tumour  took  place,  Drs.  Radford, 
and  Black  were  present.  There  are 
many  circumstances  connected  with 
these,  particulars,  I wish  the  reader  to 
bear  in  mind,  as  they  are  of  great  im- 
portance in  determining  on  the  plan  of 
operation  ; and  by  which,  I shall  en- 
deavour to  shew,  that  under  the  well 
known  obscurity  which  exists  in  the 
symptoms  of  all  ovarian  tumours,  the 
operation  by  large  incision  is  safer, 
and  better  than  any  other  plan. 
SUMMARY  OF  THE  FIRST  TWENTY- 

FOUR  HOURS  AFTER  THE  OPERA- 
TION. 

Temperature  of  the  Apartment. — It 
will  be  observed  that  the  room  was 
kept  as  nearly  as  possible  to  one  tem- 
perature; a circumstance  of  no  small 
importance  in  the  management  of  so 
critical  and  serious  a case. 

Pulse. — The  circulation  wilh  those 
exceptions  marked  at  the  8th  and  19f 
hour  after  the  operation,  was  soft  and 
easily  compressible  ; at  the  two  periods 
alluded  to,  it  was  a full,  strong,  and 
hard  pulse,  consequently  bleeding  was 
resorted  to ; at  the  8th  hour  to  ^xvi 
when  sickness  occurred,  and  again  at 
the  19J  hour  to  ^viij.  when  sickness 
came  on.  After  the  first  bleeding  the 
pulse  fell  to  84  and  soft.  After  the 
second  it  rose  to  100,  but  remained 
soft  and  feeble,  both  bleedings  exhi- 
bited the  buffy  crust.  The  blood  was 
taken  quickly  from  a large  orifice. 

Skin. — After  the  first  six  hours  had 
expired,  (the  skin  was  generally  warm 
and  moist  during  the  six  hours  alluded 
to,)  the  face,  hands,  and  feet,  were 
particularly  cold,  and  moist,  like  the 
asphixiated  stage  of  cholera.  At  the 
two  periods,  when  the  pulse  stood  at 
90,  the  skin  was  hot  and  dry. 
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Tongue  and  Thirst. — During1  the  first  twenty- 
four  hours  the  tongue  kept  remarkably  clean 
ar.d  moist,  wi:h  the  exceptions  as  above;  when 
the  pulse  stood  at  90.  then  the  tongue  was 
clean,  but  dry,  accompanied  with  thirst.  I may 
observe,  however,  that  the  th  rst  was  never  to 
any  extent  throughout  the  case. 

Flatus. — It  was  truly  astonishing  how  free 
the  bowels  were  from  flatus  at  the  time  of  the 
operation,  and  even  for  some  days  after,  but 


particularly  during  the  above  tabulated  twenty- 
four  hours,  which  I attribute  to  the  peculiar 
evacuant  power  of  the  inspissated  ox  gall  given 
before  the  operation  to  unload  the  intestines  ; 
the  satisfactory  effects  of  which  I had  very 
frequently  proved,  and  recorded  my  experience 
of  it  in  the  Mehicai,  Times. 

Pain. — During  the  first  six  hours  there  was 
very  severe  pain  in  the  loins  and  right  iliac 
region,  this  was  attributed  to  the  stretching  of 


the  pedicle,  and  adhesions  of  the  tumou 
during  the  operation,  and  to  the  ligatures  ler 
on  the  vessels  and  pedicle,  a circumstance 
wholly  impossible  to  avoid.  After  the  first 
bleeding  the  pain  left  the  parts  ; a slight  re- 
currence of  it  came  on  a little  before  the  se- 
cond bleeding,  after  which  it  was  wholly  and 
effectually  removed,  and  has  not  since  returned. 
In  testing  the  abdominal  region  for  the  pur- 
pose of discovering  any  tendencytoinflammatory 
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General  Remarks. 

Vomiting. 

Sleep. 

Motions. 



| Urine. 

I Cough. 

Pain. 

' Flatus. 

Thirst. 

Tongue. 

Surface  of  the 
the  body. 

Pulse. 

Temperature. 
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action,  both  general  pressure,  with  the  hands 
spread,  and  particular  pressure  over  various 
localities  with  the  tips  of  the  fingers,  were  re- 
sorted to,  and  this  is  to  be  considered  when 
speaking  of  absence  or  presence  of  pain  in  the 
future  statements  of  the  case. 

Light-headedness. — Not  the  slightest  dis- 
position to  this  tendency  manifested  itself 
(with  the  exception  of  about  an  hour  before 
the  first  bleeding,  after  which  it  never  occurred 
again.) 

Cough. — It  will  be  observed  that  occasionally 
a slight  cough  troubled  her ; this  commenced 
about  six  hours  after  the  operation.  It  appears 
from  inquiries  made,  she  was  suffering  from  a 
little  cold  at  the  time  of  the  operation,  but 
about  which  she  kept  silent  lest  the  confession 
might  delay  the  time  of  performing  it.  Al- 
though it  was  but  slight,  and  no  bad  effects 
arose  from  it,  yet  I must  confess  had  I been 
aware  of  it,  1 should  have  postponed  operating 
to  a more  favourable  opportunity. 

Shivering. — This  never  occurred  but  once, 
and  that  during  the  first  two  hours  after  operat- 
ing. and  then  but  slightly. 

Haemorrhage.  — This  much  dreaded  item 
never  made  its  appearance,  even  in  the 
slightest  degree  during  the  whole  progress  of 
cure. 

Urine.  — - The  bladder  being  effectually 
emptied  at  the  time  of  the  operation  by  na- 
tural means,  there  was  no  call  for  the  catheter 
until  near  twelve  hours  after  the  operation, 
when  six  ounces  were  drawn  off,  of  a pale 
sherry  colour,  and  natural  smell.  The  cathe- 
ter was  again  introduced  at  the  expiration  of 
twenty-four  hours,  when  eight  ounces  were 
drawn  off,  of  a natural  smell  and  colour.. 

Motions — N'o  evacuations  from  the  intes- 
tines during  the  above  twenty-four  hours  took 
place,  although  enemas  were  freely  and  fre- 
quently administered  at  the  early  part  of  the 
time  with  oatmeal  gruel  and  olei  rieini,  and 
the  latter  part  of  the  same  time  with  the 
addition  of  the  olei  terebinthinae.  In  this,  there 
was  nothing  very  remarkable,  as  the  bowels 
had  been  so  effectually  emptied  by  the  exhi- 
bition of  twelve  giains  of  the  inspissated  ox- 
gall before  the  operation  ; a preparation  in 
which  I have  the  utmost  confidence  as  an  eva 
cuant  without  creating  the  least  excitement, 
and  which  in  my  opinion  is  far  preferable  to 
doses  of  drrstic  purgatives,  as  recommended  by 
Mr.  Lizars,  preceding  the  operation. 

Respiration. — L his  function  was  never  in 
the  least  degree  interfered  with  during  the 
progiess  of  the  case,  the  breathing  being  always 
perfectly  easy. 

Coldness. — During  the  two  hours  this  sen- 
sation was  felt  severely,  the  face,  hands,  and 
feet,  had  much  the  same  character  as  asphixi- 
ated  cholera  ; at  the  termination  of  the  second 
hour  it  disappeared  and  never  recurred  again. 

Sleep. — The  portion  of  the  twenty-four  hours 
spent  in  sleep  amounted  to  six  hours  and  ten 
minutes,  and  this  at  ten  different  sleeps.  As 
there  are  but  seven  mentioned  in  the  table,  I 
may  observe  that  the  third,  fourth,  and  last 
, items  are  two  sleeps  combined  together. 

Diet.— The  diet  was  of  the  simplest  possible 
description,  every  thing  in  the  shape  of  stimuli 
carefully  and  rigidly  avoided.  Boiled  bread, 
toast  water,  thin  solution  of  gum  arabic,  arrow 
loot,  gruel  made  in  water,  and  German  rusks, 
softened  in  toast  water,  formed  the  only  diet  for 
the  first  five  or  six  days ; and  from  that  time 
to  the  twelfth  day  only  tea,  coffee,  and  a little 
milk  to  the  water,  with  which  the  arrow  root 
was  made,  were  the  only  things  added  to  the 
former  articles  of  diet. 

Vomiting,  I ought  to  have  observed,  oc- 
curred twice  towards  the  conclusion  of  the  first 
twenty-  four  hours ; it  appeared  to  arise  from 


the  taste  of  the  olei  terebinthinse,  which  had 
risen  to  the  mouth  from  the  enemas,  but  the 
efforts  of  vomiting  did  not  in  the  least  distress 
her,  except  a little  pain  like  smarting  at  the 
stitches  close  to  the  umbilicus. 

Concluding  Remarks — A progress  more  sa- 
tisfactory it  was  scarcely  possible  to  anticipate, 
and  with  rigid  attention  to  the  rules  prescribed, 
we  had  every  reason  to  hope  for  a favourable 
termination  of  the  case,  and  it  is  but  justice  to 
say,  the  patient  exhibited  a fortitude  during 
the  operation,  and  a strict  determination  to 
obey  the  injunctions  to  the  very  letter,  that 
rendered  success  still  more  probable. 

From  the  circumstance  of  some  of  the  above 
tabulated  items  never  occurring  again  during 
the  progress  of  the  case  towards  complete  re- 
covery, I shall  omit  them  in  the  subsequent 
tables,  such  as  coldness,  disturbed  respiration, 
haemorrhage,  shivering,  and  light-headedness, 
should  any  other  item  be  omitted  it  will  be 
from  the  same  cause. 

The  second  table  continues  the  ca=e  to  the 
conclusion  of  the  fifth  day,  when  the  first 
dressings  were  removed. 

Summary  from  the  conclusion  of  the  first 
twenty  four  hours  after  operation,  to  the  eve 
of  the  fifth  day,  when  the  incised  wound  was 
dressed  for  the  first  time,  deduced  from  the 
above  table. 

T emperature  of  the  apartment. — The  tempe- 
rature was  still  kept  up  to  its  usual  height,  as 
expressed  in  the  first  table. 

Pulse. — The  circulation  though  expressed  in 
different  numbers,  was  always  soft  and  com- 
pressible, with  one  exception,  when  it  stood  at 
90,  and  fuller,  which  was  soon  after  followed 
by  copious  perspiration,  when  it  immediately 
became  quicker,  but  very  soft. 

Skin. — Twice  in  the  above  space  the  skin 
assumed  a dry  character  ; it  was  however,  but 
temporary,  neither  time  exceeding  two  hours. 

Tongue. — Only  became  temporarily  dry 
whilst  the  skin  assumed  that  character. 

Thirst. — Though  seldom  really  absent,  was 
never  otherwise  than  trifling. 

Flatus  — Was  frequently  felt,  but  in  a 
trifling  degree  ; the  tube  introduced  into  the 
rectum  effectually  emptied  the  bowels  of  all 
gaseous  matter,  when  applied ; the  flatus  had 
entirely  ceased  before  the  conclusion  of  the 
above  table. 

Pain. — During  the  whole  space  entirely 
absent. 

Cough. — Was  never  distressing,  disappearing 
after  the  fourth  day. 

Urine. — Had  been  drawn  off  by  the  catheter 
five  times  in  the  space  tabulated  ; the  full 
amount  of  fluid,  fifty-one  ounces.  At  the 
conclusion  of  the  fifth  day,  she  passed  urine 
naturally  for  the  first  time,  to  the  extent  of  six- 
teen ounces. 

Motions. — The  first  motion  by  natural  efforts 
was  on  the  fourth  day,  and  on  the  eve  of  the 
fifth  she  had  three  natural  evacuations.  Pre- 
vious to  the  fourth  day,  the  motions  procured 
by  clyster  were  assisted  by  a double  six- tailed 
bandage  imitating  abdominal  muscular  action, 
a means  that  1 have  frequently  seen  effective 
in  other  cases.  Where  clysters  have  been  obsti- 
nately retained,  it  is  necessary  to  apply  the 
bandage  about  five  minutes  after  the  exhibition 
of  the  clyster,  and  instruct  the  patient  to  assist 
by  bearing  down  a little  and  holding  the  breath. 

Sleep. — The  extent  to  which  she  enjoyed 
refreshing  sound  sleep  in  the  last  four  days, 
was  remarkable— not  being  less  than  twenty- 
five  hours,  which,  added  to  the  six  hours  and 
ten  minutes  in  the  first  table,  makes  a total 
of  thirty-one  hours  and  ten  minutes. 

_ Vomiting. — Was  never  distressing,  and  finally 
disappeared  on  the  eve  of  the  second  day  after 
the  operation. 


U ound,  Dressing. — On  removing  the  dress- 
ings, the  wound  looked  r jmarkably  well,  and 
with  the  exception  of  half  an  inch  near  the 
umbilicus,  and  about  the  same  space  near  the 
pubes,  where  the  ligatures  of  the  pedicle  and 
vessels  came  outward,  the  whole  had  adhered  : 
the  patient  experienced  little  fatigue  from  the 
dressing  and  changing  the  bed  and  linen  ; it 
was  with  difficulty  she  was  restrained  from 
giving  a helping  hand. 

Observations. — The  rapid  and  satisfactory 
progress  of  the  case  hitherto,  more  than  re- 
alized my  most  sanguine  expectations,  still,  I 
was  aware,  even  in  this  advanced  stage  of  the 
ease,  that  the  slightest  carelessness  might  lead 
to  a serious,  if  not  fatal,  termination;  the  rules 
prescribed  therefore,  were  not  in  the  least 
abated  either  to  the  patient  or  attendants.  I 
continued  to  see  her  frequently  in  the  course 
of  the  day  up  to  the  fourteenth  after  operation. 
In  giving  the  last  table  of  symptoms  and  at- 
tendance, I shall  not  record  every  visit,  but 
the  result  of  every  day  in  each  column.  The 
items  respecting  the  thermometer,  pain,  vomit- 
ing, cough,  and  flatus,  will  be  omitted,  the 
first  (though  still  used)  not  imperatively  ne- 
cessary, and  the  other  four  had  entirely  ceased 
troubling  the  case. 

GENERAL  OBSERVATIONS. 

Thus  terminated  successfully,  not  only  this 
formidable  operation,  but  its  subsequent  treat- 
ment; a more  satisfactory  issue  could  not  have 
been  anticipated  by  any  person  who  witnessed 
it ; the  simplicity  of  the  treatment  throughout 
was  remarkable:  procuring  evacuations  of 
faeces  and  urine,  when  it  was  thought  the 
parts  were  overloaded  ; and  a few  hours  sleep 
occasionally,  when  the  case  appeared  to  re- 
quire it.  were  the  only  means  put  in  practice  -y 
as  little  medicine  as  possible  was  exhibited  for 
evacuations  from  the  bowels;  clysters  were 
preferred  to  any  purgative,  and  emptying  the 
bladder,  until  natural  efforts  were  able  to  ac- 
complish the  same.  In  procuring  sleep,  com- 
mon opiates  were  avoided,  in  consequence  of 
their  tendency  to  constipation.  The  tinct, 
hyoscy.,  and  the  mur.  morphine,  given  in 
combination  had  the  best  effect,  but  even  those 
were  given  as  seldom  as  possible.  I am  of 
opinion  that  nature  is  capable  of  effecting 
much  more  than  she  obtains  cre.it  for;  and 
the  less  we  interfere  with  her  the  better.  I 
am  the  more  convinced  of  this,  by  the  plans  of' 
treatment  adopted  by  others,  particularly  in 
the  minor  operation  (as  proposed  by  Mr.  Jef- 
freson)  in  the  case  treated  by  Mr.  Phillips  re- 
ported in  the  “ Medical  Gazette.”  vol.  I, 
1840-1 , page  83,  and  which,  in  my  opinion,, 
was  far  too  complicated.  It  will  also  be  ob- 
served that  I did  not  exhibit  a brisk  cathartic- 
before  the  operation,  as  recommended  by  Mr. 
Lizars.  I dissented  from  this  plan,  simply  be- 
cause I considered  the  operation  of  cathartics 
as  producing  a degree  of  irritation  which  1 felt 
wishful  to  avoid ; I therefore  substituted  the 
inspissated  ox-gall,  which  extensive  experience 
has  pointed  out  to  me  as  an  excellent  solvent 
of  the  faecal  matter  of  the  intestinal  canal ; and 
by  the  solution, its  propulsion  is  facilitated  with- 
out producing  the  slightest  irritation.  This  re- 
medy appears  also  to  have  a peculiar  effect  of 
ridding  the  intestines  of  flatus,  a matter  of 
great  consequence  in  such  an  operation,  and 
it  was  in  this  case,  remarked  by  many  medical 
gentlemen  present,  how  void  of  flatus  the  in- 
testines were ; by  which  the  operation  was 
very  much  facilitated.  In  applying  more  in- 
terrupted sutures  than  Mr.  Lizars,  I merely 
adopted  a hint  thrown  out  by  that  excellent; 
operator,  that  it  was  better  to  have  plenty  than 
too  few ; which,  with  the  precaution  of  mark- 
ing the  parietes,  as  before  stated,  rendered 
eversion  of  any  part  of  the  incised  wound  ina- 
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possible.  Why  the  incision  should  not  pass 
directly  through  the  umbilicus  may  be  asked 
with  propriety  ? My  own  opinion  is,  and  pro- 
bably it  was  the  opinion  of  Mr.  Lizars,  that 
the  wound  would  be  less  inclined  to  heal  (if 
t irough  the  umbilicus)  ; in  the  case  just  related 
the  last  part  to  heal,  with  the  exception  of 
where  the  ligatures  passed  outwards,  was  in 
the  vicinity  of  the  umbilicus.  In  all  operations 
of  this  kind  however,  I should  keep  strictly  to 
the  linea  alba  except  at  the  umbilicus  , which  I 
would  leave  to  the  right  or  left  about  half-an- 
inch,  coming  to  the  linea  alba  again  as  soon  as 
possible.  So  long  as  the  dressings  continue 
in  good  condition  there  ought  to  be  no  hurry 
in  removing  them.  In  this  case,  the  fifth  day- 
had  concluded  before  the  first  dressings  were 
taken  off1  and  then  with  great  caution,  lest 
the  patient  might  take  cold ; it  is  therefore 
necessary  the  temperature  of  the  room  should 
be  attended  to,  at  the  time,  as  well  as  in  sub- 
sequent dressings,  as  there  is  considerable  ex- 
posure. On  examining  the  tumour  after  its 


extirpation,  the  portion  lying  in  the  pelvic  ca- 
vity was  in  a state  of  ulceration,  it  was  there- 
fore fortunate  the  operation  took  place,  had  it 
been  delayed  the  result  might  not  have  been 
so  satisfactory,  and  as  the  weather  began  to  be 
cold  about  the  2 1st  of  September,  an  artificial 
temperature  must  have  been  substituted,  which 
might  not  have  been  so  easily  manageable, 
particularly  as  the  operation  was  performed  in 
a small  cottage  room,  where  the  least  in- 
attention might  produce  a great  alteration 
in  the  temperature.  On  the  morning  of  the 
third  day  after  the  operation,  flatus  became 
troublesome  for  the  first  time,  which  was  effec- 
tually removed  by  the  introduction  of  an  elastic 
gum  tube  a few  inches  up  the  rectum  ; a plan 
I should  earnestly  recommend  as  effectual 
without  producing  any  irritation.  In  expel- 
ling the  flatus,  as  well  as  the  clysters,  consi- 
derable assistance  was  given  by  a sixtailed 
bandage  crossed  over  the  abdomen,  imitating 
the  action  of  the  abdominal  muscles.  The 
most  rigid  principles  were  adopted  as  to  diet, 


and  on  this,  I consider,  much  of  the  credit  of 
the  cure  depended.  I was  of  opinion  that  in 
such  cases  the  principle  of  stimulants,  whether 
as  medicine  or  diet  was  injurious  ; I therefore 
adopted  the  simplest  matters  for  food  and  drink 
I could  think  of.  Boiled  bread,  bread  out  of 
toast  water,  toast  water,  gum  mucilage,,  thin 
arrow  root,  gruel,  and  German  rusks  softened 
in  toast  water  were  rigidly  enforced  for  the  first 
six  days,  and  up  to  the  twelfth  day,  only  boiled 
rice,  a little  milk  added  to  the  arrow  root,  and 
a little  weak  tea  were  added  ; so  that  my  pa- 
tient complained  more  of  being  starved  than 
otherwise.  When  1 look  back  at  the  many 
circumstances  which  might  be  deemed  unfa- 
vourable in  the  case  here  recorded,  I am  the 
more  convinced  of  the  propriety  of  this  operation 
in  preference  to  the  minor  one  proposed  by  Mr. 
Jeffreson.  My  patient  was  old,  the  [period  of 
cessation  of  menstrual  discharge,  with  its 
many  bad  consequences  (though  it  had  not 
taken  place)  might  reasonably  be  expected  to 
interfere  with  the  cure  ; adhesions  existed ; the 


General  Remarks. 

Sleep  

Motions  .... 

Urine 

Thirst 

Tongue.... 

Surface  .... 

Pulse  

Former  diet  continued  rigidly — Gave  half  a grain  mur.- 
morphine  at  bed-time. 
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Sept.  18, 
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Complains  of  hunger  — Allowed  coffee  for  the  first  time, 
as  a change,  with  former  diet. 
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Sept.  19, 
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Much  refreshed  by  sleep — Wants  more  tasty  things  to 
eat— same  diet  rigidly  enforced. 
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Sept,  20, 
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Dressed  the  wound,  which  looked  very  healthy — re- 
moved four  of  the  stitches— the  ligatures  tried,  but  firm. 
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Sept.  21, 
5 P.M. 

She  feels  so  well,  that  it  is  with  difficulty  she  is  kept  to 
her  usual  diet — promised  a change  to-morrow. 
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Sept.  22, 
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Pressed  the  wound — all  the  stitches  removed  — ligatures 
not  yet  come  away — ordered  01.  Ric.  ^ss.,  which  operated 
very  soon— ordered  a mutton-chop,  with  bread,  twice  in 
the  day. 
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Sept.  23, 
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Complained  of  the  chop  being  a small  one — Felt  very 
well — sleeps  sound — ordered  half-sitting  posture,  occa- 
sionally, for  change. 
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Sept.  24, 
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Feels  better  in  health  than  she  has  done  for  two  years 
— sallowness  left  her  countenance — dressed  the  wound- 
ligature  still  retained — animal-food  twice  in  the  day. 
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Sept,  25, 
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No  restriction  as  to  diet — sits  up  in  bed. 
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Continues  well — greater  part  of  the  dressings  dispensed 
with — one  ligature  yet  to  come  away. 
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Got  up,  and  remained  up  several  hours — improves  in 
strength  daily. 
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Sat  up  all  day — wound  required  but  little  dressing. 
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Joined  the  family  down  stairs  to-day — may  be  con- 
sidered well. 
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Continues  well — dressings  almost  dispensed  with. 
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Continues  well — appetite  good — takes  a little  exercise. 
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My  patient  now  having  resumed  her  household  duties, 
and  being  quite  well,  any  further  notice  of  the  case  is  un- 
necessary, although  I visited  her  occasionally. 
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tumour  was  large,  the  pressure  had  produced 
ascites,  ulceration  had  commenced  in  the  pel- 
vic mass ; there  was  one  large  cyst  combined 
with  six  or  seven  smaller  ones  ; the  cysts  were 
also  combined  with  nearly  seven  pounds  of  a 
consolidated  mass  of  cartilaginous  and  fibrous 
texture;  and  lastly,  my  patient  was  worn 
down  by  long-  disease,  emaciated,  and  dis- 
tressed in  spirit,  before  relief  was  proposed  by 
an  operation.  In  these  symptoms  there  are 
some  points  so  decidedly  opposed  to  the  mode 
of  operation  as  proposed  by  Mr.  JeafFreson, 
that  I cannot  avoid  drawing  a comparison. 
If  it  were  positively  certain,  that  the  ovarian 
tumour  was  composed  of  only  one,  two,  or  even 
three  cysts,  provided  they  could  be  defined, 
and  punctured,  if  it  were  equally  certain  that 
no  adhesions  existed  beyond  the  pedicle,  and 
it  we  could  be  assured  no  part  of  the  tumour 
was  consolidated,  then  I should  say  that  the 
minor  operation  of  Mr.  JeafFreson  would  be  the 
only  justifiable  one,  but  if  any  one  of  these 
objections  exist,  I am  decidedly  of  opinion 
that  we  had  better  let  the  patient  alone.  The 
fatality  shewn  by  the  results  of  those  operations 
in  almost  every  person’s  hands,  with  the  excep- 
tion of  Mr.  JeafFreson,  and  once  by  Mr.  King, 
fully  justify  the  remarks  I have  just  made  upon 
it.  It  would  be  difficult  to  puncture  more  than 
one  cyst,  it  would  be  impossible  to  draw  the 
cyst  through  a small  opening  if  adhesions  ex- 
isted, without  doing  irreparable  mischief;  it 
would  be  equally  impossible  to  extract,  through 
a small  opening  unpunctured  smaller  cysts,  or 
a portion  of  consolidated  tumour.  The  ques- 
tion then  is,  are  these  objectionable  points  fre- 
quent ? Mr.  Phillips  says,  “ That  more  than 
one  cyst  may  exist  in  the  same  tumour  at  the 
same  cannot  be  denied  ; but  although  it  may 
be  it  is  rarely  the  case.”  I am  afraid  this  con- 
clusion has  been  drawn  too  hastily  ; the  number 
of  cases  of  punctured  ovarian  cysts,  is  too  few 
to  warrant  too  general  a conclusion  : the  case  1 
have  here  reported  is  contradictory  to  this  view, 
Two  of  the  cases  of  Mr.  Lizars  had  more  than 
one  cyst,  and  from  specimens  of  post-mortem 
extraction  of  diseased  ovaria,  I believe,  the 
fact  of  more  cy.-ts  than  one  in  the  same  tumour, 
to  be  more  common  than  Mr.  Phillips  supposes. 

I think  he  would  have  been  more  correct  in 
stating,  that  generally  there  is  one  very  large 
cyst,  and  more  or  less  smaller  ones.  Again 
Mr.  Phillips  observes,  “ The  coexistence  of  a 
solid  tumour  and  a large,  cyst,  I do  not  deny  that 
it  may  happen,  but  I do  maintain  it  to  be  a rare 
exception.”  In  my  case  the  solid  part  of  the 
tumour  was  equal  in  weight  to  the  saculated 
part  with  its  contents.  I have  a post-mortem 
specimen  where  the  solid  part  is  equal  to  the 
sac,  Some  of  Dr.  Macdowal’s  cases  of  Ken- 
tucky, as  w-ell  as  Mr.  Lizar’s  I believe  pos- 
sessed similar  features.  Lastly,  Mr.  Phillips 
asserts,  “ That  adhesions  are  frequent .”  On 
the  contrary,  Dr.  Seymour  in  his  excellent 
work  states,  that  adhesions  exist  in  ninety-nine 
cases  out  of  the  hundred  ; both  assertions, 
perhaps,  are  too  much  in  the  extreme  ; but 
one  mote  moderate  might  have  been  made,  that 
adhesions  very  commonly  exist ; I have  never  vet 
seen  a case  entirely  free  from  them.  Now  let  the 
reader  suppose  a case  of  more  sacs  or  cysts  than 
one  or  two,  or  of  one  with  a large  consolidated 
mass  with  or  without  cyst,  or  one  with  adhesions, 
though  not  extensive  and  then  let  him  imagine 
himself  employed  in  bringing  this  tumefied  mass 
away  by  dragging  it  through  a small  opening 
of  one  and  a half  or  two  inches.  I certainly 
should  not  envy  his  position,  the  tearing  asun- 
der these  adhesions,  the  difficulty  of  puncturing 
a number  of  cysts,  the  tearing  and  enlarging 
the  outward  ii,  jision  by  the  force  required,  and 
lastly,  theimpossibilky  of  bringing  such  a mass 
through  so  small  a space  ; all  of  these,  or  any 


one  of  them  existing,  or  the  bare  possibility 
that  such  might  exist,  is  sufficient  to  condemn 
the  mode  of  extraction  by  small  incision  ; arid 
how  are  we  to  know  that  these  do  not  exist? 
Every  person  who  has  paid  attention  to  the 
subject,  knows  how  very  obscure  the  symptoms 
of  ovarian  disease  often  are,  and  how  very 
difficult  it  is  to  form  a correct  diagnosis  as  to 
the  particular  state  of  the  tumour;  adhesions 
have  been  found  where  none  were  anticipated, 
and  they  have  been  absent  when  confidently 
expected.  It  is  often  difficult  to  say  to  which 
side  the  pedicle  is  attached,  equally  difficult  to 
say  if  the  tumour  contains  one  or  more  cysts, 
and  impossible  to  tell  if  any  part  of  the  tumour 
be  consolidated  or  not.  By  the  large  incision, 
whatever  difficulty  presents  itself,  we  are  pie- 
pared  for  it ; it  matters  not  which  side  the  pe- 
dicle maybe:  there  is  plenty  of  room  for  cut- 
ting asunder  the  adhesions,  however  numerous; 
the  w-hole  m iss  may  be  removed  entire  without 
puncturing  the  cysts,  thus  avoiding  the  dis- 
agreable  circumstance  of  the  fluid  of  the  cyst 
escaping  into  the  abdominal  cavity,  perhaps, 
one  great  cause  of  death  in  the  minor  operation  ; 
and  lastly,  we  have  now  abundant  proof  that 
peritoneal  inflammation  is  not  a whit  more  ex- 
cited by  a bold  opening,  than  by  a smaller  one. 
It  must  also  be  borne  in  mind  that  the  (earing 
away  of  the  adhesions,  unless  very  recent  ones,  is 
entirely  avoided  by  the  operation  of  the  large 
incision. 

The  principal  opposition  to  the  large  incision, 
as  practiced  by  myself,  Mr.  Lizars,  and  Dr. 
Macdowal,  consists  of  prejudice,  and  too  much 
dread  in  making  openings  into  the  abdominal 
cavity  ; but  time  and  a few  more  successful 
cases  will  soon  overcome  both  the  prejudice 
and  reluctance  of  surgeons  on  this  subject,  and 
if  I am  not  mistaken,  a new  era  is  opening 
upon  us,  as  to  operations  on  the  abdominal 
and  pelvic  viscera.  One  thing  is  certain,  we 
can  make  an  opening  of  any  extent,  and  ex- 
plore the  viscera  without  any  more  danger  of 
inflammation  than  might  follow  the  most  trifling 
puncture  of  the  peritoneum.  For  myself,  I 
feel  I should  be  justified  in  making  extensive 
incisions  into  the  abdominal  cavity,  for  other 
objects  than  the  one  here  related.  I would 
ask  what  should  prevent  the  spleen  from 
being  extirpated  when  diseased?  Or  fatty  tu- 
mours of  the  omentum  ? Or  tumours  of  the  fun- 
dus uteri  ? In  fact,  what  has  been  done,  is 
enough  to  enable  me  to  declare  the  large  in- 
cision operation  for  extiipating-  the  diseased 
ovaria,  a perfectly  legitimate  operation  ; more 
successful  than  the  one  proposed  as  its  substi 
tute,  and,  that  ere  long,  operations  will  he  per- 
formed on  the  abdominal  regions,  hitherto 
unknown  in  operative  surgery,  and  with  safer 
results  than  heretofore.  The  celebrated  Lizars 
says,  “ On  considering  the  nature  of  serous 
membranes,  it  appears,  they  are  less  prone  to  in- 
flammation than  cellular  tissues  which  ore  more 
confined,  or  shut  up.  The  exhalation,  which  is 
perpetually  going  on  seems  to  moderate  action, 
winch  is  strikingly  illustrated  by  dropsy  of  the 
tunica  vaginalis  testis,  where  the  greatest  dijji- 
culty  is  experienced  by  the  surgeon  in  producing 
inflammation  sufficient  for  adhesion.'’ 

After  operations  of  this  nature,  the  danger 
is  in  the  first  twenty-four  hours;  first  from 
haemorrhage  from  the  secured  ve-sels,  and  se- 
condly, from  peritoneal  inflammation,  which 
can  easily  be  checked  if  bleeding  be  timely 
resorted  to  ; but  f neglected,  death  is  almost 
certain.  In  my  case,  the  pedicle  was  rather 
thick,  and  the  only  drawback  attending  this, 
is,  that  the  ligature  may  not  be  sufficient  to 
stop  the  bleeding  of  the  vessels  contained  in  it, 
for  supplying  the  tumour,  and  thereby  req  firing 
ligatures  on  the  vessels  themselves.  Dr.  E.  T. 
Seymour  in  his  excellent  work  on  the  diseases 


of  Ovaria,  makes  the  following  observations  : — 
“ 'I  hese  considerations  have  led  to  the  re- 
commendation of  a similar  operation,  when 
the  disease  of  the  organ  has  attained  a size 
which  leaves  little  other  hope  of  relief  by 
human  art.  It  has  recently  been  successfully 
performed  several  times  on  the  Continent,  and 
iu  our  own  country,  by  Mr.  Lizars  of  Edin- 
burgh. Nevertheless,  the  arguments  against 
such  an  operation  are  numerous  and  strong; 
and  the  probabilities  of  success  are  very  small. 
If  the  tumour  be  not  large,  and  the  woman’s 
health  unbroken,  she  may  live  many  years,  as 
long  as  is  allotted  to  humanity  in  the  enjoy- 
ment of  a tolerable  existence-  If  the  health  be 
much  broken  the  cure  of  so  large  a wound  in  a 
weakened  constitution  would  be  difficult,  if  not 
in  the  great  majority  of  cases,  impossible.  If 
connected  with  schirrus  in  other  parts  of  the 
body,  it  is  inadmissible  ; and  if  the  growth 
itself  be  of  the  nature  of  fungus  hsematodes,  all 
experience  tells  us  that  should  the  operation  be 
survived,  or  the  wound  heal,  the  disease  will 
recur  in  other  vital  organs  of  the  body.  Nor 
do  the  difficulties  rest  here;when  these  growths 
enlarge  to  a great  size,  they  most  frequeutly 
adhere,  and  here  the  operation  is  out  of  the 
question.  If  all  these  exceptions  then  are 
estimated,  the  case  which  remains  in  which 
such  a risk  is  advisable,  and  such  an  operation 
feasible  with  any  fair  chance  of  a happy  result, 
is  rare  indeed.  Still  the  meed  of  praise  can- 
not he  withheld  from  those  men  who  have 
dared,  and  been  successful.” 

In  respect  to  the  above  observations.  I need 
only  observe,  the  operations  already  performed, 
their  uniform  success  (I  mean  by  large  incision) 
shew  the  arguments  against  it  are  neither  nu- 
merous, nor  strong.  In  my  case  the  tumourwas 
large,  the  health  broken,  and  yet  the  cure  of 
the  wound  was  not  diffieult ; in  my  case,  adhe- 
sions existed,  yet  the  patient  did  well.  I can- 
not but  refer  particularly  to  the  opinion  of  Dr. 
Seymour, in  respect  to  the  prospect  of  a “female 
enjoying  a tolerable  existence  with  unbroken 
health,  and  living  an  average  life  with  a tumour 
of  even  moderate  dimensions,”  in  which  I cannot 
entirely  agree  with  him.  In  a great  majority 
of  cases,  even  when  the  tumour  is  small,  the 
hopeless  advice  they  have  been  in  the  habit  hi- 
therto of  obtaining  from  medical  men  has  ren- 
dered their  lives  often  truly  miserable,  and  in 
all  cases  far  from  being  enviable.  There  are 
some  cases  recorded  of  simple  tapping  in  ovarian 
dropsies,  without  attempting  the  removal  of 
the  cysts  ; some  of  these  are  remarkable  for 
the  quantity  of  fluid  evacuated;  one  is  men- 
tioned by  S.  S.  Brame,  (see  the  first  number  of 
vol.  vii.  ‘ Medical  Times,’)  in  which  was  re- 
moved, at  ten  operations,  the  enormous  quan- 
tity of  7-3  gallons  and  5 pints  of  fluid.  I am 
inclined  to  believe  that  there  has  not  been  suf- 
ficient distinction  in  many  of  these  cases,  as  to 
whether  these  great  quantities  of  fluid  are 
really  obtained  from  cysts,  or  from  the  abdomi- 
nal cavity  itself, in  the  character  of  ascites  pro- 
duced by  the  pressure  of  the  tumour  interrupt- 
ing the  proper  functions  of  the  abdominal  and 
pelvic  viscera.  I do  not  say  Mr.  Brame’s  case 
was  the  true  ascitic  fluid,  but  I suspect  many 
cases  are  recorded  where  the  fluid  is  stated  as 
from  an  ovarian  cyst,  which  is  really  taken 
from  the  abdominal  cavity,  independent  of  the 
sac  of  an  ovarian  tumour.  There  is  a-  ma- 
terial difference  between  ovarian  disease  ac- 
companied with  ascites,  and  dropsy  confined 
particularly  to  the  sac  of  an  ovarian  tumour. 

If  the  ease  be  ascites,  with  or  without  ovarian 
disease,  tapping  is  highly  proper  ; but  it  is 
mure  questionable  if  tapping-  should  be  so  ge- 
nerally resorted  to  in  ovarian  encysted  dropsy, 
simply  because  it  is  only  a very  temporary  re- 
lief, as  long  as  the  sac  is  still  retained,  and  ad- 
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hesions  are  more  likely  to  occur  where  the 
tapping  is  effected  from  time  to  time,  rendering 
operations  for  extirpation,  by  any  mode , more 
serious  and  difficult.  Whilst  I was  recording 
these  remarks,  a person  applied  to  me  with  the 
abdomen  distended  with  ascitic  fluid ; the  whole 
features  of  the  case  and  the  history  of  it,  pre- 
sented the  character  of  ascites.  I tapped  her  to 
the  amount  of  twenty-  nine  pounds  and  a half 
of  fluid,  having  the  true  ascitic  character. 
When  the  whole  was  evacuated,  I found  a tu- 
mour on  the  left  iliac  region,  about  four  pounds 
weight.  I do  not  consider  this  case  as  ovarian 
dropsy,  or  that  the  water  discharged  was  taken 
from  an  ovarian  cyst,  but  that  it  was  a case  of 
ovarian  disease,  accompanied  with  ascites  ; the 
latter  produced  by  the  interference  of  the  tu- 
mour with  the  visceral  functions.  In  the  case 
of  Mrs.  Wheeler,  (here  detailed  at  length) 
between  six  and  seven  pounds  of  ascitic  fluid 
presented  itself  from  the  same  cause,  but  which 
had  no  connection  with  the  ovarian  mass  of 
cysts,  as  the  whole  of  them  were  afterwards 
removed  entire.  In  respect  to  the  connection 
of  ascites  with  ovarian  diseise,  Mr.  Lizars  re- 
marks, “ Again,  diseased  ovarium  is  fre- 
quently accompanied  with  ascites;  so  that  in 
our  treatment,  when  we  are  aware  that  there 
is  ascites,  and  suspect  a diseased  ovarium,  we 
should  first  perform  paracentesis  abdominis .” 
I am  inclined  however,  to  differ  in  opinion 
with  this  celebrated  surgeon,  believing  that 
peritoneal  inflammation  would  be  more  likely 
to  occur  from  the  operation  by  incison  and 
consequent  exposure  of  the  viscera,  if  paracen- 
tesis abdominis  had  been  previously  performed, 
because  some  excitement  of  inflammatory  ac- 
tion would  have  occurred  in  healing  the  tap- 
ping wound  ; which,  though  it  might  be  slight, 
still,  might  the  more  easily  be  excited  again. 
I think  it  therefore,  safer  to  perform  the  opera- 
tion of  extirpation  at  once,  allowing  the  ascitic 
fluid  to  come  away  at  the  same  time.  In  the 
case  of  paracentesis  abdominis,  which  I have 
just  mentioned,  I certainly  should  not  have 
performed  that  operation  had  I been  positively 
certain  of  the  existence  of  a tumour ; but  as 
neither  the  history  of  the  case,  nor  present  ex- 
amination, pointed  out  such  a circumstance  as 
probable,  I acted  accordingly.  The  case  of 
Mrs.  Wheeler  hears  out  the  fact  as  already  ad- 
vanced by  Mr  Lizars,  that  the  most  formidable 
adhesions  to  be  met  with  in  ovarian  tumours, 
are  omental ; in  this  case,  a vessel  of  moderate 
size  was  so  connected  with  the  tumour,  as  to 
require  securing  when  cut  asunder.  The  pe- 
dicle, as  I expected  from  the  history  of  the 
cases  of  various  authors,  I found  to  be  simply 
the  broad  ligament  of  the  uterus,  which  with  the 
fallopian  tube,  were  of  considerable  thickness, 
so  much  so,  as  to  interfere  with  the  security  of 
the  vessels  contained  in  it  to  supply  the  tumour, 
requiring  them  to  be  separately  secured  ; this, 
future  operators  should  carefully  bear  in  mind. 
Mr.  Lizars  also  recommends,  if  the  long  in- 
cision give  not  room  sufficient  for  the  tumour 
to  be  extirpated,  to  make  a transverse  incision. 
I presume  he  means  towards  that  side  where  the 
pedicle  is  expected  to  be  found.  I am  not  pre- 
pared to  say  whether  this  be  necessary,  but 
am  inclined  to  think  that  there  is  no  tumour 
capable  of  being  held  within  the  parietes  ab- 
dominis, but  what  might  be  extirpated  through 
an  incision  from  the  ensiform  cartilage  to  the 
pubes. 

There  is  one  circumstance  that  deserves  par- 
ticular notice,  since  it  tends  to  show  the  great 
obscurity  which  often  exists  in  ovarian  disease; 
in  three  instances,  operations  have  been  per- 
formed on  individuals  supposed  to  be  labour- 
ing under  ovarian  disease  to  a considerable 
extent ; and  yet,  when  the  abdominal  cavity 
has  been  opened,  no  tumour  could  be  found  ; 


and  this  has  happened  in  the  hands  of  first-rate 
surgeons,  and  of  great  experience  in  ovarian 
diseases.  One  is  recorded  of  Dr.  Dohlhoff,  a 
second  by  Mr.  Kiug,  of  Saxmundham,  Suffolk, 
and  a third  by  Mr.  Lizars,  who  candidly  ob- 
serves, “ The  reason  why  all  of  us  were  de- 
ceived in  this  woman’s  case,  was,  the  great 
obesity  and  distended  fulness  of  the  intestines, 
together  with  some  protrusion  forwards  of  the 
spine  at  the  lumbar  vertebrae.  This  did  not 
appear  at  all  conspicuous  before  operating, 
otherwise  it  should,  and  must,  have  struck 
some  of  the  medical  gentlemen  present  who 
examined  her  ; nor  did  it  occur  to  myself  during 
the  operation,  nor  until  some  time  after,  when  I 
could  find  no  just  cause  for  being  so  singularly 
deceived.”  Mr.  King  when  not  able  to  find 
the  tumour  after  the  incision,  regrets  that  he 
did  not  raise  his  patient  out  of  the  horizontal 
position,  as  the  tumour  generally  appeared  in 
the  standing  or  sitting  posture  before  the  ope- 
ration. 

Such  circumstances  tend  to  show  how  diffi- 
cult it  is  to  form  a correct  diagnosis.  It  does 
appear  to  me  most  singular  that  the  circum- 
stances to  which  Mr.  Lizars  attributed  his 
being  misled,  were  not  fully  and  satisfactorily 
developed  to  him  during  the  operation  if  they 
existed,  for  he  says,  “ nor  did  it  occur  to  myself 
during  the  operation,  nor  until  some  time  after.” 
A circumstance  analogous  to  these,  presented 
itself  to  me  since  the  operation  on  Mrs. 
Wheeler.  A female  called  upon  me  respecting 
a tumour  which  she  said  she  had  in  the  abdo- 
men, and  which  she  was  very  anxious  to  get 
extirpated,  stating  that  she  had  been  troubled 
with  it  for  upwards  of  two  years.  When  in  a 
standing  position,  the  abdomen  appeared  much 
tumefied  J carefully  examined  the  abdominal 
surface,  but  no  tumour  could  I find ; on  ex- 
pressing myself  to  that  effect,  she  appeared  dis- 
appointed, so  determinedly  had  she  made  up 
her  mind  to  have  it  extirpated.  I then  caused 
her  to  sit  up  and  subsequently  to  stand  ; in  both 
these  latter  positions,  the  belly  became  tumefied 
irregularly  in  the  form  of  an  arch,  the  apex  of 
which  was  situate  above  the  umbilicus,  whilst 
the  origin  and  termination  were  in  the  iliac 
regions  ; on  handling  it,  it  disappeared  (that  is 
by  pressing  it).  1 looked  upon  this  case  as 
one  of  confined  flatus, and  not  of  tumour,  though 
it  is  possible  I may  have  been  deceived  ; but  cer- 
tainly no  persuasion  could  induce  me  to  operate 
for  tumour, although  my  patient  is  still  convinced 
there  is  a tumour,  and  presses  me  to  remove 
it.  In  many  cases  of  ovarian  disease  of  long 
standing,  the  constitution  suffers  severely,  and 
becomes  so  worn  down,  as  to  furnish  plausible 
arguments  against  any  attempt  at  extirpation. 
This,  I am  of  opinion,  has  been  carried  too  far; 
no  person  could  scarcely  present  worse  fea- 
tures in  this  respect  than  Mrs.  Wheeler,  and 
yet  she  recovered  without  a bad  symptom.  It 
is  questionable  if  these  depreciated  constitutions 
do  not  present  less  liability  to  peritoneal  inflam- 
mation than  o<  hers. 

Looking  at  all  the  circumstances  connected 
not  only  with  the  operation  by  large  and  small 
incision  for  diseased  ovaria,  but  in  all  opera- 
tions that  have  taken  place  in  respect  to  the  ab 
dominal  cavity,  where  the  peritoneum  has  been 
cut.  there  is  abundant  evidence  to  prove  that  the 
peritoneum  is  not  by  any  means  so  disposed  to 
take  on  inflammatory  action,  as  has  been  gene- 
rally supposed ; and  this  simple  fact  in  itself, 
may  create  a great  change  in  abdominal  surgery. 
Hitherto  extirpation  of  diseased  ovaria  by  the 
large  incision  particularly,  has  been  held  as 
highly  speculative  and  improper;  but  surely 
the  results  that  can  now  be  shewn,  must  atonce 
and  for  ever,  settle  the  question,  and  establish 
it  as  a perfectly  legitimate  and  more  than  ordi- 
narily successful  capital  operation,  as  I shall 


more  distinctly  prove  at  the  conclusion  of 
this  paper  (that  is),  if  medical  statistics  are  to 
be  relied  upon  at  all.  When  compared  with 
the  results  of  other  capital  operations,  litho- 
tomy, lithotrity,  and  even  amputation,  it  stands 
in  a far  more  favourable  position,  and  it  is  a 
very  strange  prejudice  indeed,  that  can  admit 
those  capital,  and  more  frequently  fatal  opera- 
tions,above  mentioned,  ns  legitimate  and  advisa- 
ble whilst  one  less  fatal  is  summarily  con- 
demned, and  forborne  to  be  mentioned  in  the 
instructions  to  the  rising  faculty.  I think  I 
have  said  enough  to  prove,  that  preference 
ought  to  be  given  to  the  operation  by  large  in- 
cison for  the  extirpation  of  diseased  ovaria;  the 
very  great  obscurity  hanging  over  the  many 
circumstances  connected  with  the  tumour  are 
only  safely  to  be  met,  by  the  free  incision  ; to 
attempt  the  minor  operation  and  meet  with 
those  features  known  to  be  freqwnt,  must  com- 
pel the  operator  to  resort  to  the  large  incision, 
under  the  unfavourable  circumstances  of  a 
partly  emptied  tumour,  fluid  escaped  into  the 
abdominal  cavity,  and  adhesions  lacerated  ; or 
the  dreadful  alternative,  death  to  the  patient 
without  an  attempt  to  relieve. 

It  is  to  be  hoped  that  the  prejudice  hitherto 
existing  against  this  rare  and  formidable,  but 
successful  operation,  will  cease;  and  that  it  will 
in  future  be  classed  where  its  merits  have  proved 
it  to  be  worthy. 


CASE  THE  SECOND. 

OVARIAN  EXTIRPATION  BY  THE  LARGE 
INCISION. 

Elizabeth  Beswick,  aet.  57,  applied  to  me 
on  the  27th  of  Sept.,  1842,  in  consequence 
of  the  abdomen  being  enlarged  by  dropsy.  I 
performed  paracentesis  abdominis  on  the  30th 
of  Sept.,  when  twenty-five  and  a-half  pounds 
of  fluid  were  taken  away,  of  a true  ascitic 
character;  and  it  was  not  till  the  fluid  was 
discharged,  or  nearly  so,  that  I discovered  in 
the  left  iliac  region  an  ovarian  tumour  about 
four  pounds  weight.  I was  the  more  surprised 
at  this,  as  neither  the  history  of  the  case,  nor 
its  appearance  before  tapping,  led  me  to  expect 
it.  The  tumour,  as  well  as  the  fluid  deposited, 
had  both  been  produced  within  the  last  ten 
months  ; previous  to  that,  no  tumour  existed 
that  she  knew  of.  She  had  suffered  much  from 
inconvenience,  and  occasionally  from  pains 
about  the  umbilicus.  Miehad  borne  nine  living 
children,  and  does  not  recollect  receiving  any 
injury  by  blows,  falls,  &c. ; her  health  had 
generally  been  good  ; she  was  low  in  stature, 
and  much  emaciated  within  the  last  six  or 
eight  months.  The  tumour  occupied  the  left 
iliac  region,  and  as  the  abdominal  parietes 
were  very  flaccid  after  the  water  had  been 
drawn  off,  its  character  was  distinctly  visible: 
— it  appeared  circular,  rather  flattened,  with  a 
long  pedicle,  and,  though  moveable,  the  pa- 
rietes in  front  below  the  umbilicus  were  firmly 
attached  to  it  for  the  space  of  two  square  inches 
(an  adhe.-ion  of  some  standing.)  The  tumour 
felt  hard  and  heavy  for  its  size,  consequently, 
I concluded  it  to  be  a solid  mass,  or  nearly  so  ; 
this  probable  solidity,  and  its  firm  adhesion, 
at  once  convinced  me  that  it  would  be  imprac- 
ticable to  extirpate  it  by  any  other  mode  than 
the  large  incision.  In  order  to  allow  thewound 
caused  by  tapping  to  heal,  I fixed  on  l'riday  the 
7th  of  October,  at  half  past  three,  p.m.,  for  the 
operation;  the  preparations  for  which  were  con- 
ducted much  in  the  same  way  as  in  the  case  of 
Mrs.  Wheeler,  and  therefore  need  no  repetition. 

On  the  evening  of  the  Cth  I gave  her  ten 
grains  of  the  inspissaied  ox  gall,  which  brought 
away  a copious  motion  before  bed- time  with- 
out any  uneasiness.  Five  grains  more  were  given 
early  in  the  morning  of  the  7th,  and  another 
motion  was  had  before  noon,  with  a free  and 
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copious  passing  of  urine.  She  again  passed  her 
urine  freely,  immediately  before  the  operation. 

On  the  afternoon  of  the  7th,  I com- 
menced the  operation  in  the  presence  of  Dr. 
Radford,  Mr.  W.  C.  Vaudrey,  Messrs  J.  J.  & 
G.  Southam,  surgeons,  and  Mr.  Iligginbottom, 
nephew  to  Dr.  Radford. — Pulse,  before  the 
operation,  70. 

OPERATION. 

As  paracentesis  abdominis  had  been  previ- 
ously performed,  and  the  tumour  was  of  smaller 
dimensions  than  Mrs.  Wheeler’s,  the  first 
incision  extended  from  about  two  inches  above 
the  umbilicus  to  the  pubes,  or  nearly  ten  inches 
in  length.  The  parietes  of  the  abdomen  were 
so  flaccid  that  more  difficulty  occurred  in 
making  the  first  incision,  and  in  dissecting 
through  the  peritoneum,  than  in  the  first  case, 
where  tl  e same  were  distended.  No  sooner 
was  the  tumur  exposed  than  adhesions  pre- 
sented themsilves  in  every  direction.  In  the 
diagnosis  which  Dr  Radford  and  myselt  had 
formed  of  the  case,  I fully  expected  an  exten- 
sive and  long  standing  adhesion  to  the  anterior 
of  the  tumour,  immediately  in  the  vicinity  of 
the  umbilicus  ; but  from  the  mobility  of  the 
tumour  in  every  direction,  (save  the  exception 
mentioned,)  we  thought  it  pretty  free  else- 
where. In  this  we  were  deceived  : adhesions 
were  found  in  almost  every  part  remarkably 
strong,  and  only  to  be  separated  with  the 
scalpel.  There  was  also  a decided  difference 
in  the  character  of  the  adhesions : those  at- 
tached to  the  parietes  were  broad  and  firm  in 
their  attachments,  whilst  the  connection  with 
the  viscera  was  by  numerous  long  fibrous 
bands ; it  was  evidently  their  length  and 
adhesion  to  the  moveable  parts  that  gave 
the  tumour  the  mobile  character  it  had.  The 
pedicle,  too,  being  long  (as  I had  anticipated) 
facilitated  the  movements  of  the  tumour  ; the 
pedicle  was  broader  and  thicker  than  in 
Wheeler’s  case,  and  when  cut  through,  one  of 
the  cysts  discharged  about  four  pints  of  fluid. 
In  this  instance  1 passed  a strong  double  liga- 
ture through  the  central  expansion  of  the  pe- 
dicle, and  tied  it  both  ways  ; thus  securing  it 
by  two  ligatures,  which  appeared  to  be  quite 
sufficient  to  secure  the  vessels  of  the  pedicle 
from  pouring  out  blood,  as  they  did  in 
Wheeler’s  case, where  they  had  to  be  separately 
tied.  The  adhesions  were  overcome  by  the 
scalpel,  and  their  number  was  more  than 
expected.  I he  whole  blood  lost  in  the  opera- 
tion was  trifling, — certainly  not  more  than  two 
ounces.  The  uterus  (with  the  rest  of  the 
viscera)  was  perfectly  healthy;  the  intestines 
not  in  the  least  distended,  with  either  flatus  or 
foecal  matter,  and  in  no  way  impeded  the 
operation— a circumstance  which  I again  at- 
tributed to  the  effects  of  the  inspissated  ox 
gall,  which  she  had  taken  the  night  before. 
The  parietes  were  secured  by  seven  interrupted 
sutures,  with  straps  of  adhesive  plaister  be- 
tween, side  straps,  with  pads  of  linen,  and 
bandages  over  the  whole.  My  patient  was 
quite  equal  to  the  task  she  had  undertaken  : 
scarcely  a word  fell  from  her  lips  indicative  of 
pain,— on  the  contrary,  she  replied  to  any 
question  with  great  composure,  and  drew 
comparisons  between  the  sufferings  of  parturi- 
ent efforts  and  the  operation,  — concluding  that 
she  had  had  worse  labours,  as  to  suffering  pain, 
than  the  present  operation.  After  the  'opera- 
tion she  complained  of  pain  in  the  left  iliac 
region . and  the  loins,  evidently  owing  to  the 
stretching  of  the  adhesions,  but  more  parti- 
cularly the  pedicle.  1 he  whole  time  consumed 
in  the  operation  was  about  ten  minutes,  and 
in  about  twenty-five  minutes  from  the  com- 
mencement she  was  placed  comfortably  in  bed ; 
and,  what  was  most  extraordinary,  the  pulse 
had  scarcely  varied  a single  stroke  from  what  - 
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Operation.  4 o’Clock 
p.m.  Oct.  7th,  1842. 
Friday. 

8 o’Clock  p.m. 

1 1 o’ctock  p.m. — 7hours 
after  operation. 

5 o’clock  a.m.  Oct.  8tli, 
13  hours  after. 

11  o’clock  A.M. 
19  hours  after. 

4 o’clock  p.m. 
24  hours  after. 

10  o'clock  p.m. 
1 30  hours  after. 

5 o’clock  a.m. — Oct.  9 th 
37  hours  after. 

10  o’clock,  A.M. 
42  hours  after. 

i 

8 o’clock  p.m. 
52  hours  after. 

Temperature. 

68 

70 

70 

68 

70 

70 

70 

70 

70 

Pulse 

76 

80 

Soft. 

80 

Soft. 

8 

Soft. 

80 

Soft. 

80 

Soft. 

86 

Soft. 

86 

Soft. 

90 

Soft. 

Tongue  

Clean 

and 

moist. 

Clean 

and 

moist. 

Clean 

and 

moist. 

Clean 

and 

moist. 

Clean 

and 

moist. 

Clean 

and 

moist. 

Clean 

and 

moist. 

Clean  and 
moist. 

Little 

furred. 

General  Sur- 
face   

Moist 

and 

warm 

Moist 

and 

warm 

Moist 

and 

warm. 

Moist 

and 

warm. 

Moist 

and 

warm.- 

Moist 

and 

warm. 

Moist 

and 

warm. 

Moist  and 
warm. 

Moist  and 
warm. 

Pain 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

Lightbeaded- 
ness 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

Cough  

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

Shivering 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

Urine 

None. 

None. 

Twice, 

naturally 

^xiv. 

Twice, 

naturally 

i;xvi. 

Once, 

naturally 

§x. 

Twice, 

naturally 

^xx. 

3 Times, 
naturally 
^xxii. 

Twice, 

naturally. 

^xii. 

Twice, 

naturally. 

^xii. 

Motions  .... 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

Thirst 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

Little. 

Flatus  

None. 

None. 

None. 

None. 

None. 

Little. 

None. 

None. 

Little. 

Respiration . . 

Free. 

Fi  ee. 

Free. 

Free. 

Free. 

Free. 

Free. 

Free. 

Free. 

Sleep 

20 

min. 

45 

min. 

hours. 

11 

hour. 

n 

hour. 

2 

hours. 

3 h 

hours. 

2 hours. 

2 hours. 

Cold 

None. 

No  e. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 
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. .77  Ul  u.  11  ine  slightest  coldness,  or  shivering — The  pain  had  left  the 
oins  and  mac  regions. — Had  slept  soundly  20  minutes,  and  smoked  a pipe  of 
obacco — Pulse  had  risen. 

Had  had  three  sleeps,  amounting  to  45  minutes — Pulse  soft  and  compressible. — 
u elt  as  though  she  could  pass  her  water  naturally. 

Her  sleeps  had  been  very  sound— Passed  her  water  with  great  ease— Pulse 
tobaccj  S°ft  Ioo  c the  Panada  and  gr«el  well,  and  had  smoked  another  pipe  of 

Pulse  very  soft  and  compressible— Has  taken  her  diet  freely— Enjoyed  her  pipe, 
and  felt  perfectly  free  from  pain — Simple  diet  continued. 

Expressed  herself  very  comfortable— Felt  as  though  she  would  have  a motion, 
and  complained  of  being  hungry— No  alteration  in  the  diet. 

For  the  first  time  felt  a sensation  of  wind  in  the  bowels— In  every  other  respect 
well  Diet  continued  Gave  her  10  grains  of  Inspissated  Gall  at  bed-time. 

continued  & comfortaMe  n!&ht — Flatus  not  been  felt  since  last  night— Diet 

Continues  well — Diet  continued. 

LatJs6  ‘ofvpVpTfiv6  firS-  tim,e’Ta  lktIe  fujTed’  accompanied  with  a little  thirst  and 
iflatus— Gave  her  five  grams  of  Inspissated  Gall. 

12 
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it  had  been  for  the  last  two  days.  I gave  her 
a draught  with  three-fouiths  of  a grain  of  mur: 
morphine,  with  one  ounce  of  camphor  water, 
and  left  her  very  composed,  if  not  really  cheer- 
ful. Before  I proceed  with  the  details  of  the 
case,  I will  briefly  describe  the  tumour  itself, 
as  some  very  important  circumstances  are  con- 
nected with  it. 

DESCRIPTION  OF  THE  TUMOUR. 

It  will  be  recollected  that  paracentesis  abdo- 
minis had  been  performed  in  this  case,  previ- 
ously, and  the  amount  of  twenty-five  pounds 
and-a-half  of  fluid  of  the  true  ascitic  character 
had  been  drawn  off,  and  it  became  of  import- 
ance to  know  of  a certainty  if  this  fluid  was 
really  ascitic  or  had  been  contained  in  the 
ovarian  sac.  The  form  of  the  tumour  was  an 
oblate  spheroid,  and  when  perfectly  emptied 
of  its  contents  the  solid  part  weighed  very 
nearly  five  pounds  ; it  was  composed  of  a white 
tough  membranous  bag,  capable  of  holding 
about  four  pints,  and  a flattened  round  solid 
mass,  the  cells  of  which  contained  various 
matters  from  the  consistence  of  pus  to  that  of 
cerate,  and  of  considerable  variety  in  colour. 
The  interstices  of  the  cells  were  of  a hard 
cartilaginous  structure.  Inside  the  large 
membranous  bag,  hung  from  its  under  surface 
a pendulous  mass,  with  a narrow  neck,  about 
the  size  of  a hen’s  egg,  or  rather  larger,  and 
of  an  irregular  shape,  very  similar  to  a portion 
of  brain  enclosed  in  a thin  transparent  mem- 
brane, which  must  have  floated  loosely  in  the 
fluid  of  the  sac.  The  tumour  with  the  mem- 
branous bag  had  very  much  the  appearance  of 
a large  placenta  with  its  membranes  nearly 
entire,  and  its  form  and  arrangement  exactly 
similar.  On  examining  the  membranous 
pouch  very  carefully,  I could  find  no  puncture 
but  the  one  by  which  the  sac  had  been  emptied 
at  the  pedicle  ; and  as  its  capacity  was  not 
more  than  for  fouror  five  pints  of  fluid,  this  toge- 
ther with  the  apparently  thick  unyielding  cha- 
racter of  the  walls  of  the  sac,  convinced  me 
that  it  had  never  held  more  than  from  four  to 
five  pints ; consequently,  the  twenty-five 
pounds  and-a-half  of  fluid  previously  dis- 
charged were  decidedly  that  of  ascites,  in  no 
way  connected  with  the  cyst,  but  produced  by 
its  pressure.  '1  he  connection  of  the  tumour 
anteriorly  with  the  parietes  was  to  a considera- 
ble extent,  and  remarkably  firm,  completely 
surrounding  the  umbilicus,  including  the  re- 
mains of  the  umbilical  chord ; in  cutting 
through  it,  the  part  was  hard,  as  a piece  of 
cartilage,  and  not  easily  divided  ; the  fibrous 
bands  connecting  the  tumour  with  the  omen- 
tum, intestines,  &c.,  were  in  many  places  two 
inches  in  length,  and  very  strong,  (no  doubt 
of  long  standing) ; they  were  arranged  in 
groups  of  three  or  four  together,  most  of  them 
about  the  thickness  of  thread,  but  one  or  two 
were  broad  and  flat  like  narrow  tapes.  The 
solid  portion  (as  well  as  the  membranous  cyst 
of  the  tumour)  was  beautifully  injected  with 
blood  vessels,  both  internally  and  externally 
As  the  contents  of  the  sac  were  discharged  at 
the  conclusion  of  the  operation,  I had  not  an 
opportunity  of  ascertaining  its  peculiarities. 
The  gross  amount  of  matter  removed  was  : 
ascitic  fluid,  25.)  lbs. — contents  of  cyst,  4 lbs. 
—cyst  and  solid  substance,  5 lbs. — total, 34|  lbs. 

SUMMARY  OF  THE  FIRST  FIFTY-TWO  HOURS 
AFTER  OPERATION. 

Before  this,  my  second  operation,  I had 
concluded  it  scarcely  possible  that  any  case  o< 
such  importance  and  peculiar  liabilities  could 
have  progressed  more  favourably  than  in  the 
case  of  Mrs.  Wheeler  ; but,  certainly,  the 
present  as  far  exceeded  the  first  case,  in  the 
rapid  progress  of  its  recovery,  as  it  did  in 
having  worse  prospects  to  contend  with  in  the 
beginning.  The  patient  was  older  by  many 


years,  the  system  equally  worn  down,  nume- 
rous adhesions  of  a very  firm  nature  to  over- 
come, together  with  an  extensive  ascitic 
deposit. — and  yet  it  is  impossible  to  look  at  the 
above  tabulated  52  hours  without  surprise, 
when  all  these  circumstances  are  considered. 


A 


The  Temperature  was  kept  nearly  the  same 
throughout,  as  in  the  first  case,  but  in  accom- 
plishing this,  fires  had  to  be  occasionally  made 
as  the  weather  was  colder. 

Pulse. — Before  the  operation  the  pulse  stood 
at  70.  After  the  operation  it  was  counted  by 
Dr.  Radford,  and  found  to  be  the  same  ; a cir- 
cumstance very  remarkable,  and  only  to  be 
accounted  for  by  the  small  quantity  of  blood 
lost  during  the  operation,  and  the  imperturbable 
coolness  of  my  patient,  who  neither  moved  a 
muscle,  nor  expressed  herself  in  the  least  as 
suffering  from  pain.  During  the  fifty  two 
hours  it  will  be  observed  it  advanced  to  90,  but 
always  remained  soft,  and  easily  compressible, 
bleeding  therefore  was  not  resorted  to,  which, 
in  consequence  of  her  age,  I was  not  sorry  for. 

Tongue. — During  the  time  was  clean  and 
moist,  except  at  the  last  visit  on  the  table, 
when  it  showed  itself  slightly  furred,  probably 
owing  to  the  bowels  not  being  yet  moved. 

General  Surface. — Was  never  otherwise  than 
warm  and  moist,  with  gentle  perspiration. 

Pain.  - For  about  half  an  hour  the  pain  in 
the  left  iliac  region  continued,  and  also  in  the 
loins,  but  on  giving  three-fourths  of  a grain  of 


mur.  morphine  it  disappeared,  and  didnot  occur 
again. 

Light  Headedness. — Never  occurred. 

Cough.— There  was  not  any. 

<S  hivering . — None. 

Urine. — It  was  surprising  how  easily  she 
passed  urine  by  her  own  efforts,  so  early  after 
the  operation,  and  continued  to  do  so  through- 
out, amounting  nearly  to  seven  pounds'  in  52 
hours  ; the  catheter  was,  therefore,  uncalled  for. 

Motions. — As  yet  none,  but  as  flatus  had 
troubled  her  a little  towards  the  conclusion  of 
the  above  table,  a motion  was  expected. 

Flatus. — Throughout  was  too  trifling  to  dwell 
upon. 

Respiration. — Never  in  the  least  disturbed. 

Ci ild. — This  sensation  was  never  experienced 
even  in  the  least  degree. 

Shep. — The  pain  in  the  loins  and  left’iliac 
region,  rendered  it  necessary  immediately  after 
the  operation  to  give  three  fourths  of  a grain 
of  the  mur.  morphine.  The  pain  soon  left  and 
a sound  sleep  followed.  The  number  of  sepa- 
rate sleeps,  tlieirlength,  and  soundness,  amount- 
ing to  upwards  of  seventeen  hours  in  the  fifty- 
two,  no  doubt  facilitated  much  her  rapid  and 
satisfactory  recovery. 

In  the  next  table  I shall  dispense  with  those 
items  of  the  last  table  which  did  not  occur 
again,  as  pain,  light-headedness,  cough,  shiver- 
ing, flatus,  respiration,  cold. 

All  my  medical  friends  who  visited  the  case, 
were  surprised  at  the  progress  of  recovery,  and 
the  perfect  absence  of  dangerous  symptoms. 
The  next  table  traces  the  case  up  to  the  first 
dressing  of  the  wound  on  the  fourth  day. 

SUMMARY 

From  the  conclusion  of  the  first  fifty- two 
hours  to  the  end  of  the  fourth  day,  when  the 
wound  was  first  dressed. 

Temperature. — Kept  about  the  same. 

Pulse. — Increased  in  frequency,  but  kept 
soft  and  very  compressible. 

Tongue. — Kept  very  clean  and  moist. 

General  Surface. — Moist  and  Warm. 

Urine. — Continued  very  free  by  natural 
efforts,  nearly  five  pounds  in  the  last  forty-five 
horns. 

Motions. — 2 immediately  after  the  clysters. 

Thirst  and  Flatus.  — Entirely  absent. 

Sleep — The  time  passed  in  sleep  was  con- 


GENERAL  REMARKS. 

Flatus  . . . . 

Sleep 

Thirst  . . . . 

Motions  . . . 

Urine 1 

General  Sur- 
face . . . . 

Tongue .... 

Pulse 

Temperature . 

From  the  Con- 
clusion OF  THE 
1st  52  HOURS,  TO 
THE  END  OF  THE 

4th  day  and  1st 

DRESSING. 

Felt  a little  smarting  and 
itching  in  the  line  of  the 
wound — felt  very  hungry — 
diet  continued. 

None. 

o hours. 

None. 

[ None. 

3 times 

?xviij- 

|l 

•3  SP 

Little 

furred. 

90 

V ery  soft 

cs 

o 

5 o’clock,  a.m.,  Oct. 
10th  — 61  hours 
after  operation. 

Continued  remarkablywell 
— ordered  a clyster  of  gruel, 
with  olei  ricini.  olei  tere- 
binth, a ii  3SS,  to  be  repeated 
if  necessary. 

None 

30  minutes, 

None. 

None. 

X <. 
3:  c 
• o 

Moist  and 
warm. 

Little 

furred. 

90 

Very  soft. 

os 

QC 

12  a.m. — 68  hours 
after. 

Two  copious  motions  fol- 
lowed the  clysters — felt  very 
hungry  — no  alteration  in 
diet. 

None. 

1)  hours  j 

None. 

2 after 
clyster. 

ON01 
X 2. 

S.S 

® 

o' 

© 

LFN 

b. 

Moist  & 
warm. 

Clean  & 
moist. 

90 

Very  soft 

as 

00 

10  p.m. — 78  hours 
after. 

I Moist  and 
warm. 

j Clean  and 
moist. 

j 100  soft. 

1 

os 

00 

9 a.m.,  Oct.  1 1th — 
89  hours  after. 

Had  passed  a very  com- 
fortable night  — ordered  a 
little  weak  mutton  broth  for 
dinner — diet,  in  other  re- 
spects, as  before. 

None. 

G hours. 

None. 

None. 

Dressed  the  wound,  re- 
moved every  other  suture — 
wound  healed  in  its  whole 
length  except  where  the  li- 
gatures came  out. 

None. 

None. 

None. 

None. 

o* 

© 

OTI 

i 

Moist  and 
warm. 

Clean  and 
moist. 

105  soft 

os 

00 

12  a.m. — 92  hours 
after. 

The  pulse,  though  high, 
was  very  soft,  no  pain  or  un- 
easiness— former  diet  conti- 
nued without  the  broth. 

None. 

None. 

None. 

None. 

o 

3 

o 

CO 

ow 

Moist  & 
warm. 

Clean  & 
moist. 

no  i 

Very  sofij 

as 

00 

5 p.m. — 97  hours 
after. 
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GENERAL  REMARKS. 

Sleep  .... 

& 
hi* 
c n 

J Motions  . . 

Urine  . . . 

GO 

g 

l-K 

o 

H 

o 

» 

CD 

Pulse.  . . . 

From  the  Con- 
clusion OF  THE 
4th  DAY  TO  THE 
TERMINATION  OF 
THE  CASE. 

Broth  from  mutton  ordered  once 
in  the  day — a clyster  to  be  given  in 
the  evening. 

All  night. 

None. 

None. 

x s. 

H.B 

g 

Moist. 

Clean. 

100 

Very  soft 

Oct.  12th,  5 o’clock 

p.m. 

Pulse  less  rapid,  very  soft — a mo- 
tion had  followed  the  last  clyster, very 
copious. 

Nearly 
all  night. 

None. 

One  after 
clyster. 

* S'. 

s.s 

• <D 
CO 

Moist. 

Clean. 

95 

Very  soft 

Oct.  13th,  5 o’clock 
p.m. 

Dressed  the  wound,  all  the  sutures 
removed — wound  requires  but  little 
dressing — ligatures  not  come  away — 
For  diet,  more  generous  soups  added. 

All  night. 

None. 

One 

natural 

motion. 

Twice 

^xviij. 

Moist. 

Clean 

90 

Soft. 

Oct.  14th,  ditto. 

No  restrictions  as  to  diet — rapidly 
improving  in  strength — sitting  up 
allowed. 

All  night. 

None. 

Two 

naturally 

* 5* 

CD 

Moist. 

Clean. 

00 

tn 

Oct.  15th,  ditto. 

W ound  requires  little  or  no  dressing 
—continues  well. 

All  night. 

None. 

Two 

naturally 

Twice 

^viij. 

Moist. 

Clean. 

00 

O 

Oct.  16th,  ditto. 

Continues  well. 

Slept 

well. 

None. 

One. 

Fre- 

quently. 

Moist. 

Clean. 

05 

Oct.  17th,  ditto. 

Continues  well. 

Slept 

well. 

None. 

Two. 

Fre- 

quently. 

2. 

CO* 

Clean. 

05 

Oct.  18tli,  ditto. 

Continues  well. 

Slept 

well. 

None. 

Two. 

Fre- 

quently. 

Moist. 

Clean. 

05 

Oct.  19th,  ditto. 

Continues  well. 

Slept 

well. 

None. 

Two. 

Fre- 

quently. 

Moist. 

Clean. 

05 

Oct.  20th,  ditto. 

Considered  as  cured,  calling  only 
occasionally  subsequently. 

Slept 

well. 

None. 

One. 

Fre- 

quently. 

Moist. 

Clean. 

nJ 

00 

Oct.  21st,  ditto. 

siderable  ; thirteen  hours  out  of  the  last  forty- 
five  hours — or  thirty  hours  out  of  the  ninety  - 
seven,  from  the  commencement. 

The  last  table  shews  the  progress  from  the 
conclusion  of  the  fourth  day  to  the  termination 
of  the  case.  The  item  of  temperature  is  now 
omitted,  as  unnecessary. 

ADDITIONAL  GENERAL  OBSERVATIONS. 

The  success  of  this  second  case  cannot  but  be 
admitted  as  more  remarkable  and  conclusive 
than  the  first.  The  advanced  age  of  my  pa- 
tient, the  numerous  adhesions,  the  extensive 
ascitic  deposit,  and  worn  down  constitution, 
offered  but  slight  prospects  of  recovery ; still 
the  depression  of  her  mind  and  the  inconveni- 
ence of  a burthen,  accompanied  with  great 
pain,  coupled  with  the  positive  assurances, 
that  her  case  was  perfectly  hopeless,  rendered 
even  the  smallest  chance  of  life  by  operation 
very  desirable.  Under  such  circumstances, 
then,  the  proceeding  was  justifiable,  and  her 
perfect  and  rapid  recovery  only  tends  to  con- 
firm the  views  I have  before  expressed  in  re- 
spect to  this  operation.  In  my  mind  I feel 
convinced  that  in  very  many  instances  of  appa- 
rently incurable  ascites,  ovarian  disease  has 
previously  existed,  which  in  fact  is  the  exciting 
cause  of  the  ascitic  deposit.  This  second  case, 
also  proves  the  value  of  the  simplest  mode  of 
treatment.  One  dose  of  mur.  morphine  imme- 
diately after  the  operation,  two  aperient  doses 
of  inspissated  gall,  and  two  clysters,  being  the 
whole  amount  of  meuical  assistance,  except  the 
most  rigid  attention  to  diet  prescribed,  an  equa- 
ble temperature,  and  perfect  quietness.  Mr  Li- 
zars  attributes  his  success  in  the  after  treatment 
to  timely  bleeding,  and  certainly,  I believe, 
there  is  little  good  to  be  done  without  it,  the 


pulse  must,  however  first  indicate  the  neces- 
sity for  it;  in  this  case  no  blood  was  taken,  the 
pulse  never  being  otherwise  than  soft,  and 
easily  compressible  ; perhaps  her  advam  ed 
age  might  account  for  the  want  of  energy  in 
the  circulatory  powers  ; another  proof  of  this 
was  the  remarkable  fact  already  alluded  to, 
that  the  pulse  did  not  vary  one  stroke  after  the 
operation  from  what  it  was  before.  The  tu- 
mour was  freely  injected  with  blood  vessels ; 
yet  no  vessels,  either  in  the  pedicle,  or  in  any 
of  its  adhesions,  required  the  ligature ; and 
the  blood  lost  during  the  operation  was  very 
trifling,  certainly  not  two  ounces.  Throughout 
the  case  there  was  an  extensive  secretion  of 
urine,  which  at  all  times  passed  without  the 
assistance  of  the  catheter.  I did  not  interfere 
with  her  habit  of  smoking  as  she  had  been  long 
accustomed  to  it,  and  seemed  to  derive  a little 
pleasure  from  the  indulgence.  In  both  these 
cases  the  ligatures  connected  with  the  pedicles 
were  brought  out  at  the  very  lowest  point  of 
the  external  incisions,  those  of  Mr.  Lizars 
were  (it  appears  from  his  plates)  brought  out 
about  midway  between  the  umbilicus  and 
pubes ; this  is  a matter  of  mere  choice ; 
for  my  own  part,  I fancied  the  ligature  would 
interfere  less  with  visceral  movements  by  being 
brought  out  lower  than  otherwise,  which  was 
my  reason  for  adopting  it.  It  is  impossible  to 
reflect  upon  the  nature  of  these  cases  without 
admitting  how  very  improper  it  would  have 
been  to  put  in  practice  the  recommendation  of 
Mr.  Jeaffreson.  The  adhesions  and  solid 
parts  of  the  tumours,  would  have  rendered 
such  a mode  impracticable  ; and  the  exposure 
of  the  viscera,  with  the  effects  of  a large  inci- 
si  n,  are  not  more  dangerous  than  a mere 
puncture  without  exposure,  now,  beyond  a 


doubt,  abundantly  proved  by  the  cases  of  Dr. 
Macdowal,  Mr.  Lizars,  and  myself.  When 
the  prejudices  against  the  operation  shall  have 
subsided,  there  exists  not  a doubt  but.  that  it 
must,  as  a matter  of  necessity,  be  admitted  as 
a perfectly  legitimate  operation,  and  justifiable 
in  every  stage  of  diseased  ovaria.  . It  is  to  be 
hoped,  too,  that  these  operations  will. convince 
surgeons  that  the  great  fatality  attending  many 
capital  operations,  where  the  peritoneum  is 
concerned,  consists  in  driving  the  case  to  ex- 
tremes ; by  adopting  various  modes  of  relief 
(which  failing)  produce  greater  peritoneal  irri- 
tation, than  when  the  knife  is  made  use  of, and 
fatal  inflammatory  action  is  often  the  result. 
I feel  little  doubt  in  attributing  many  deaths, 
subsequent  to  operations  on  the  peritoneal  sac, 
not  to  the  undue  interference  with  the  knife, 
hut  to  the  means  put  in  practice  before . the 
knife  is  resorted  to,  for  instance,  the  manipu- 
lations of  taxis  in  hernia,  lake  the  peritoneum 
in  its  quiescent  state,  the  knife  can.  then  be 
used  with  much  less  pain  to  the  patient,  and 
those  operations,  so  often  tatal,  and  if  success- 
ful, so  critical  in  their  after  treatment,  will  be- 
come seldom  fatal  and  extremely  simple  in  their 
subsequent  treatment.  I shall  now  draw  my 
remarks  towards  a conclusion;  perhaps  they 
may  be  considered  too  lengthy,  the  importance 
however  of  the  cases  is  such,  that  the  omission 
of  even  the  slightest  particular,  might  be  the 
means  of  leading  others  to  wrong  conclusions. 
For  those  who  may  not  have  leisure  to  attend 
to  it,  I have  thought  proper  to  add  a statistical 
account  of  such  cases  as  have  been  treated  by 
both  operaiions,  spoken  of  in  these  remarks, 
and  which  I hope  will  speak  volumes  in  favour 
of  the  large  incision. 

Small  Incision  as  practised  by 

Pohlhoff,  Germany,  1 successful,  2 fatal. 

Jeaffreson,  Ipswich,  1 successful. 

King,  Saxmundham,2  successful,  1 fatal. 

West,  Tonbridge,  1 successful. 

Phillips,  London  1 fatal. 

Total,  5 successful,  4 fatal. 

Out  of  the  five  successful  cases,  two,  viz., 
one  by  Dohlhoff,  and  one  by  King  were  cut 
merely,  there  being  no  tumour , consequently  no 
violence  was  done  to  the  viscera  : the  cases 
being  those  of  simple  scalpel  wounds. 

The  large  Incision  and  Extirpation  as  practised  by 

L’Aumonier,  France,  1 successful. 

Dr.  Smith,  Connecticut, 1 successful. 

Dr.Macdowal, Kentucky,  3 successful. 

Mr.  Lizars,  Scotland,  3 successful,  1 fatal. 

Dr.  Clay,  Manchester, 2 successful, 

1 0 successful  1 fatal 

One  of  these  successful  cases  was  cut  down 
upon,  but  no  tumour  was  found,  by  Mr.  Lizars. 
At  the  same  time  it  ought  to  be  stated  that  the 
fatal  case  (also  by  Mr.  Lizars)  had  previously 
suffered  from  an  attack  of  cholera,  which,  with 
equal  probability  with  the  operation,  might  be 
considered  as  the  cause  of  death. 

I have  now  faithfully  detailed  my  own  cases, 
and,  as  far  as  I could  obtain  them,  the  practice 
and  opinions  of  others.  I have  endeavoured  to 
shew,  without  prejudice  to  either,  the  compara- 
tive value  of  both  operations.  The  puncturing 
of  ovarian  sacs  I have  not  entered  into,  simply, 
because  it  is  not  a curative  agem  y,  but  merely 
a means  of  temporary  relief  to  be  followed  by 
still  greater  sufferings,  with  the  certain  pros- 
pect of  a fatal  termination.  Even  simple  punc- 
turing has  been  fatal  in  more  instances  than 
one.  I am  averse  to  puncturing,  because  it 
offers  no  hope  of  ultimate  cure,  and  because  at 
the  places  punctured,  adhesions  are  effected, 
and  by  the  alternate  distention,  and  collapse  of 
the  sac,  fresh  adhesions  are  also  formed  in 
other  parts. 

The  number  of  adhesions, however, canbeover- 
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come  by  the  large  incision  with  great  ease ; and 
experience  tells  me  the  patient  may  recover  from 
the  separation  of  them,  however  numerous;  and 
that  without  a bad  symptom  even  in  an  aged 
person.  But  such  adhesions,  or  even  a sus- 
picion that  they  may  exist  (and  I venture  to 
say  no  man  can  tell  where  they  are  not  to  be 
met  with  before  operation)  must  at  once  con- 
demn the  small-incision  operation  Time,  and 
a few  more  opportunities  will  settle  this  ques- 
tion, I am  conti  lent,  in  favour  of  the  large  in- 
cision ; to  have  room  to  be  enabled  to  see  that 
no  unnecessary  mischief  is  done,  is  the  true 
principle  of  the  large  operation.  Lastly,  the 
being  enabled  to  see  the  state,  not  only  of  the 
parts  contemplated  to  be  extirpated  but  the 
connecting  viscera, and  that.in  time  to  retrace  our 
steps  if  necessary , with  having  only  the  simple 
incision  to  heal  again,  is  a circumstance  that 
cannot  attend  the  minor  operation. 

CASE  THE  THIRD. 

Early i;  History. — Hannah  Edge,  of  Thornset, 
near  New  Mills,  in  Derbyshire,  arrived  in 
Manchester  by  coach  from  the  former  place  on 
Wednesday  the  2nd  of  November  1842,  to  con- 
sult me  on  her  very  remarkable  case  ; and 
certainly,  I was  no  little  surprised  at  her  ap- 
pearance ; she  had  the  abdomen  enormously  en- 
larged, the  umbilicus  almost  touching  the 
knees.  The  following  sketch  will  give  some 
idea  of  this  singular  case  : — 


A,  the  Sternum. 

B,  the  Umbilicus. 

C,  Pendulous  part  of  the  Abdomen. 

From  Sternum  to  Pubes,  38  inches. 

Circumference  at  Umbilicus  51  inches. 

When  she  sat  on  a chair  she  formed  an  in- 
clined plane  ; and  when  she  attempted  to  walk, 
the  head  and  shoulders  had  to  be  pitched  back- 
wards to  a very  considerable  degree,  to  main- 
tain the  centre  of  gravity,  and  her  a;  ms  were 
used  as  balancing  poles,  after  the  manner  of  a 
tight  rope  dancer ; the  whole  appearance  was 
remarkable,  and  could  only  be  exceeded  by  the 
singular  ovarian  case  of  tapping  recorded  in  the 
Medical  Times,  ofOctober  1st.  1842,  By  S.  S. 
Brame  of  Lowestoft,  in  Suffolk.  Her  age  was 
39,  tall  and  emaciated;  her  health,  however, 
had  been  generally  good,  and  her  family  was 
also  healthy  ; she  had  had  three  children. 
About  seven  years  ago,  immediately  alter  the 
birth  of  the  second  ch.ld,  she  discovered  a 
considerable  enlargement  of  the  lower  part 
of  the  belly  on  the  light  side,  about  the 
size  of  a person  four  month’s  advanced  in 
pregnancy  ; not  feeling  any  particular  un- 
easiness she  did  not  take  any  medicine  for  it. 
Four  years  ago  she  was  confined  of  her  third 
child;  she  was  very  large  at  her  confinement, 
and  afterwards  nearly  as  large  as  a person  at 
the  full  period  of  pregnancy.  She  thinks  the 
tumour  might  have  existed  before  the  birth  of 
the  second  child,  but  did  not  notice  it.  After 
the  birth  of  the  third,  she  applied  to  different 
persons  for  relief,  but  medicine  appeared  to 
have  no  effect.  She  had  been  tapped  four 
times ; first  time  in  two  places,  when  twenty 
pounds  of  fluid  were  extracted  ; second  time, 
twenty-four  pounds ; third  time  twenty  eight 


pounds ; making  in  the  whole  four  tappings- 
She  was  so  enormously  large,  that  I called  in 
my  friend,  Dr.  Radford,  to  see  her,  who  joined 
me  in  the  strict  investigation  of  her  case.  The 
parietes  were  extremely  thin,  and  fluctuation 
felt  equal  throughout  the  whole  surface  ; it 
was  concluded  to  perform  paracentesis  abdo  - 
minis on  the  following  day,  (November  3). 
Accordingly  Dr.  Radford,  Mr.  J.  Southern, 
and  myself,  met,  when  I pierced  the  parietes 
on  the  right  side  about  midway  between  the 
crest  of  the  right  ilium  andtneumbilicus;  after 
about  thirty  pounds  of  a dark  glairy  fluid  were 
taken  away,  when  the  fluid  had  ceased  to  run, 
a large  globular  tumour  yet  remained,  the  walls 
of  which  pressed  against  the  end  of  the  canula. 

I now  placed  my  patient  more  on  her  side,  (it 
must  be  observed  hitherto  she  had  been  lying 
on  her  back,)  and  without  taking  out  the  ca- 
nula, 1 introduced  the  spear,  and  pressed  it 
inwards  as  far  as  possible  ; I penetrated  the 
sac,  and  brought  away  thirty  pounds  more  of  a 
bright  limpid  fluid ; I considered  the  first  fluid 
evacuated  was  collected  in  the  abdominal  cavity 
viz.  ascitic,  although  the  character  of  the  fluid 
was  more  that  from  cysts,  whilst  the  latter 
thirty  pounds  which  were  evidently  cystic,  had 
quite  the  ascitic  character  . Dr.  Radford  sup- 
posed there  were  two  separate  cysts,  or  one 
large  one,  with  a septem  ; but  as  I have  seldom 
observed  ovarian  cases  of  long  standing  without 
ascitic  deposit,  I am  still  inclined  to  think  the 
first  fluid  ascitic.  She  bore  the  operation  of 
tapping  remarkably  well,  and  I felt  a strong 
inclination  to  proceed  with  the  operation  of 
extirpation,  but  as  the  advanced  time  of  the 
day  and  bad  light  interfered,  the  latter  opera- 
tion was  deferred  to  Friday,  (the  4th.  of  No- 
vember,) at  which  time,  beiDg  isolated  from  her 
friends,  it  was  judged  proper  to  defer  it  until 
her  husband  and  friends  had  been  sent  for,  and 
a statement  of  the  prospects  of  the  case  had 
been  made  to  them.  This  step  was  taken  in 
consequence  of  the  appearances  which  presented 
themselves  after  the  sixty  pounds  of  fluid  had 
been  drawn  away.  The  flaccid  integuments 
enclosing  the  tumefied  masses  hung  down 
between  the  legs;  in  the  right  iliac  region  was 
one  tumour  about  two  or  three  pounds  in 
weight,  and  in  the  centre  above  the  pubes 
another  about  two  pounds  weight ; these  tu- 
mours appeared  to  have  a membranous  con- 
nection with  each  other  ; higher  up  and  nearly 
opposite  the  umbilicus  on  the  left  side,  a small 
tumour  appeared,  which  my  medical  friends 
considered  another  connection  of  the  disease, 
(for  my  own  part,  I considered  it  more  as 
thickened  integumental  matter,  or  some  other 
organic  enlargement  independent  of  the  ovarian 
disease,)  probably  the  spleen  not  enlarged  at 
all,  but  only  rendered  more  apparent  by  the 
flaccid  state  of  the  integuments,  and  a little  dis- 
placed from  the  previous  distention.  My  me- 
dical friends  Dr.  Radford,  Mr.  W.  C.  Vaudrey, 
Mr.  G.  Southam,  Mr.  Nursaw,  all  considered 
the  adhesions  very  extensive,  (and  as  there  is 
much  latitude  for  opinion  in  such  obscure  cases) 
I must  confess  I did  not  agree  with  them  as  to 
the  extent  of  adhesions.  It  appeared  to  me  when 
these  gentlemen  grasped  the  integuments  that 
they  included  the  walls  of  the  cyst,  which  made 
parts  of  the  tumour  appear  more  adherent  than 
they  probably  were  ; 1 was  certain  some  adhe- 
sions did  exist,  but  from  observations  on  other 
cases,  I felt  convinced  that  where  there  were 
extensive  deposits  of  water,  the  adhesions  were 
likely  to  be  of  a less  serious  nature,  and  more 
easily  separated  than  if  the  tumours  were  of  a 
more  solid  nature,  and  I may  here  mention 
what  appears  to  be  a fact  connected  with  ova- 
rian disease,  namely,  the  size  of.the  solid  part 
of  the  tumour  is  in  inverse  ratio  to  the  quantity 
of  fluid  deposited.  Thus  in  Wheeler’s  case, 


ascitic  deposit  seven  pounds  and  a half,  tu- 
mours eight  pounds  and  a half,  cystic  deposit 
eight  pounds  and  a half.  Beswick’s  case,  as- 
citic deposit  twenty-five  pounds,  tumour  five 
pounds,  cystic  deposit  four  pounds.  In  the 
present  case,  ascitic  deposit  thirty  pounds, 
cystic  deposit  thirty  pounds,  tumour  about 
three  or  four  pounds.  This  of  course  arises 
from  the  breaking  up  of  the  solid  into  small, 
and  the  smaller  into  larger  cysts.  The  pecu- 
liarities developed  by  this  case  fully  justified 
my  friends  in  requesting  me  to  postpone  the 
case,  in  order  to  make  her  friends  aware  that  it 
was  a case  of  great  danger,  and  though  no 
prospect  presented  itself  for  relief  otherwise, 
and  a rapid  deposition  again  certain  (it  being 
only  twelve  weeks  since  she  had  been  tapped 
before)  so  that  her  life  would,  in  all  probability, 
be  very  short,  and  accompanied  with  much  in- 
cumbrance and  misery ; still  it  was  the  most 
prudent  course  not  to  operate,  unless  the 
patient  and  her  relatives  after  being  made 
aware  of  the  full  extent  of  the  danger,  were 
really  determined  it  should  be  done.  To  this  I 
reluctantly  agreed  (I  say  reluctantly)  because 
it  was  with  no  other  view  she  came  to  Man- 
chester, and  I dreaded  the  delay  would  create 
an  alarm  in  her  mind  that  w'otild  tell  against 
her  in  the  case  when  subsequently  operated 
upon.  Lastly,  I esteemed  it  of  consequence, 
to  let  one  stage  of  irritation  and  inflammation 
answer  for  both  tapping  and  extirpation.  After 
this,  her  friends  visited  her,  when  with  them 
she  was  determined  to  he  operated  upon,  and 
accordingly  the  8th.  November  was  fixed  at 
I2o’clock  a m.  JfC — 

The  remarkable  features  presented  by  this 
case  at  first,  and  more  so  when  the  tapping  had 
been  effected,  rendered  the  prospect  of  recovery 
all  but  hopeless.  The  extent  and  number  of 
adhesions  were  such,  that  it  appeared  impossi- 
ble they  should  be  overcome,  without  effecting 
irreparable  injury  ; and  yet  this  case  recovered 
more  rapidly  than  any  of  the  previous,  and 
contrary  to  the  expectations  of  every  one  pre- 
sent at  the  operation. 

CASE  THE  FOURTH. 

I was  consulted  by  Mrs.  Dillon,  who  had 
been  labouring  for  many  years  under  an  enor- 
mous enlargement  of  the  abdominal  regions. 
Hard  to  the  touch  without  fluctuation,  on 
testing  it  by  percussion  (except  a little  on  the 
left  side)  the  integumei  ts  appeared  to  be 
slightly  moveable  on  the  surfaceof  the  tumour, 
which  however,  was  so  extremely  large  and 
filling  so  completely  the  abdominal  cavity,  with 
the  smallest  perceivable  quantity  of  aschie  de- 
posit, that  I could  not  expect  to  find  much 
mobility  in  the  tumour,  or  in  the  integuments 
over  it.  She  w'as  in  her  forty-seventh  year,, 
still  menstruating,  never  had  any  children,  and^ 
had  been  married  eight  years  ; the  tumour  occu- 
pied more  of  the  left,  than  the  right  side;  she 
had  a fall  from  a window  about  nine  years  ago, 
when  she  struck  the  left  hip  against  the  floor, 
but  did  not  perceive  anything  remarkable  for 
nearly  two  years  afier,  when  a tumour  the  size 
of  a goose-egg  appeared  in  the  left  iliac  re  gion, 
which  did  not  appear  to  increase  much  till 
about  four  years  ago,  from  which,  to  the  pre- 
sent, it  had  increased  rapidly ; she  was  now 
forty-five  inches  in  circumference  at  the  um- 
bilical region,  and  at  a rough  guess,  the  tu- 
mour might  probabty  weigh  thirty-five  pounds. 
She  was  subject  to  frequent  very  severe  pains 
in  her  back  and  iliac  regions,  and  had  tried  every 
means  of  relief  proposed  ; about  two  years  pre- 
viously she  w'as  tapped,  but  only  two  pints  o/ 
thick  bloody  fluid  were  extracted,  affording  her 
no  l-elief;  the  solidity  of  the  tumour  appeared 
to  offer  no  hope  from  tapping.  In  spite  of 
every  means  tried  by  many  excellent  practi- 
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Temperature 


63 


63 


65 


65 


65 


63 


64 
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Pulse 


80  soft. 


76  soft.  75  soft. 


75  soft. 


75  soft. 


76  soft.  I 75  soft. 


75 


soft. 


Tongue  . . . . 


Clean. 


Clean. 


Clean. 


Clean. 


Clean. 


Clean.  Clean. 


Clean. 


Natural. 


General  Sur 
face.  . . . 


Warm  & 
moist. 


Warm  &Warm  & 
moist.  moist. 


Warm  & 
moist. 


Warm  & 
moist. 


Warm  &Warm  & 
moist.  moist. 


Pain. 


None. 


None.  None. 


None. 


None. 


None. 


Sleep 


All  night. 


Most  of 
the  night. 


All  night. 


All  night, 


Most  of 
the  night, 


Slept 

well. 


Urine 


Frequent  Often 
?xx.  5xvii. 


Often 

§xx. 


Often 

fxxiv. 


Often 

Sxxii. 


Natural 


None. 


None. 


Slept 

well. 


Slept 

well. 


Natural. 


None. 

Slept 

well. 


Frequent 


Frequent 


Motions . 
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One. 
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One. 
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One. 
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tioners,  she  rapidly  progressed  for  the  worse, 
her  life  was  truly  miserable,  and  she  was  press- 
ingly  anxious  to  adopt  any  means,  however 
slight  the  chance  of  success;  convinced,  that 
at  most,  her  life  under  present  circumstances 
could  he  hut  very  short,  and  almost  unbearable, 
she  concluded  an  operation  would  only  terminate 
it  a few  days  sooner,  if  it  did  not  succeed ; 
she  had  been  long  unable  to  partake  of  solid 
food,  and  had  often  great  difficulty  in  voiding 
urine;  under  these  circumstances,  she  earnestly 
entreated  me  to  attempt  relief  by  operation, 
and  from  the  success  of  previous  cases,  her 
anxiety  for  its  adoption  was  extreme.  In  vain 
.1  argued  that  her  case  had  not  the  s .me  pros- 
pect of  success  as  the  others  preceding-  her’s, 
and  that  if  it  was  performed,  the  chances  were 
greatly  against  her;  her  importunities  at  length 
prevailed,  and  I somewhat  reluctantly  con- 
sented to  operate.  It  was  therefore  decided  to 
he  on  the  26th  of  October,  at  which  time  I was 
met  by  my  friends  Drs.  Radford  and  Black, 
Mr.  C.  W.  Vaudrey.  Mr.  G.  South  am,  Mr. 
Middleton,  Mr.  Holroyd,  Mr.  J.  J.  Southam, 
surgeons,  and  Mr.  Winterbottom,  a pupil.  It 
was  agreed  by  all  present,  that  the  case  was 
not  a promising  one,  and  could  only  be  justi- 
fied by  her  importunities  and  miserable  state 
of  existence;  at  the  time  of  operation  too,  the 
catamenia  appeared,  which  might  have  afforded 
means  of  putting  off  the  operation,  but  she  in- 
formed me  whilst  undressing,  she  should  suffer 
more  from  depression  by  the  delay 
OPERATION. 

A bold  incision  was  made,  as  in  the  previous 
cases,  which  was  no  sooner  done  than  it  was 
evident  to  every  one  present  that  to  remove 
the  mass  was  quite  impracticable,  the  whole 
anterior  surface  of  the  tumour  was  adherent  to 
the  peritoneum,  so  much  so,  that  there  was 
not  room  in  any  place  (except  immediately 
above  the  pubis)  for  the  flat  end  of  the  scalpel 


handle  to  enter  between  the  peritoneum  ; in 
addition  to  this,  the  character  of  the  tumour 
was  evidently  of  a very  different  character  to 
the  generality  of  ovarian  tumours  ; it  appeared 
highly  vascular,  and  though  laid  bare,  we 
could  not  discover  in  it  any  fluctuation  on  per- 
cussion : a brief  consultation  was  then  held, 
when  it  was  decided  to  make  an  attempt  to 
lessen  the  tumour,  if  possible,  before  bringing 
the  integuments  together  again,  in  which  some 
difficulty  was  apprenended  from  its  tenseness. 
The  tumour  was  pierced  in  various  places  with 
a fine  stiletto,  when  a jet  of  pure  blood  issued 
from  each  puncture  ; from  this  it  was  evident 
all  attempts  to  lessen  the  tumour  were  useless, 
and  I was  reluctantly  compelled  to  close  the 
external  wound  without  affording  any  effectual 
relief;  the  integuments  were  then  brought  to- 
gether as  usual,  but  using  more  sutuies,  as  the 
mass  beneath  rendered  it  necessary  ; the  parts 
were  well  secured  by  plaisters  and  bandages, 
and  she  was  put  to  bed  much  depressed  in  her 
mind  from  the  fact  of  its  not  being  removed. 
One  grain  of  mur  morphine  was  given  her. 
Pulse  low  and  feeble. 

At  the  termination  of  the  fourth  day  that  is, 
four  o’clock  p.m.  on  Sunday  the  30th,  the 
wound  was  examined,  and  was  found  adherent 
nearly  its  whole  length,  except  about  two  or 
three  inches  just  immediately  above  the  pubes 
where  adhesion  had  not  taken  place  ; some  of 
the  straps  were  removed,  but  no  sutures  cut 
out,  and  all  the  parts  being  well  cleaned,  the 
bandages  were  re-applied,  during  which,  she 
felt  little  or  no  fatigue. 

Monday  morning  eight  o’clock,  a m. — 
Found  her  very  comfortable,  had  slept  mo- 
derately through  the  night,  voided  urine  easily, 
had  a motion,  felt  little  or  no  pain  except  a 
kind  of  smarting  along  the  wound.  The  hus- 
band requested  to  be  allowed  to  give  her  a 
little  gin-  and-water,  as  she  had  been  accus- 


tomed to  take  it  for  the  wind  with  a clove  of 
garlick.  I distinctly  told  him  the  disastrous 
consequences  that  might  follow  such  an  at- 
tempt, and  that  on  no  account  whatever  must 
he  for  a single  moment  indulge  in  such  an  idea ; 
on  leaving  the  room,  one  of  the  females  attend- 
ing stated,  that  she  had  had  much  difficulty  in 
dissuading  him  from  giving  it  to  her.  Up  to 
this  time,  the  fifth  day  after  the  operation,  the 
case  had  progressed  as  satisfactorily  as  could 
be  expected,  and  even  more  so,  when  the  na- 
ture of  the  case  was  considered  ; viz.,  an  enor- 
mous malignant  fungoid  tumour,  at  least  thirty 
pounds  in  weight,  distending  the  abdominal 
parietes;  secondly,  the  depressed  state  of  the 
mind  arising  from  the  inability  to  remove  the 
tumour,  with  the  certain  prospect  of  death 
very  shortly,  even  though  the  wound  might 
heal ; these  circumstances  led  her  to  indulge 
the  wish  to  die  rather  than  live.  With  all 
these  disadvantages  she  had  done  well. 

Monday  evening  four  o’Clock  being  the  ter- 
mination of  the  fifth  day,  I was  hastily  sum- 
moned in  consequence  of  a swelling  accom- 
panied with  pain  of  the  left  leg,  from  the  toes 
to  the  middle  of  the  thigh,  the  pulse  quick, 
feeble,  and  thready,  still  the  tongue  and  general 
surface  was  moist  and  warm  ; no  thirst ; and 
had  slept  some  hours  during  the  day,  as  well 
as  taken  a fair  portion  of  her  simple  food.  It 
was  impossible  to  reflect  on  the  progress  of  the 
case  as  above  stated,  the  sudden  change  for  the 
worse  without  any  premonitory  symptoms,  and 
the  peculiar  character  of  the  present  appear- 
ances, without  suspecting  some  interference  of 
the  most  unwarrantable  description  in  the 
nursing,  particularly  when  coupled  with  the 
wish  to  exhibit  stimulants  in  the  morning-  of 
that  day.  I did  not  hesitate  in  challenging 
her  husband  with  the  matter;  he,  as  well  as  the 
attendants,  denied  having  given  her  any  of  the 
gin,  but  neither  so  positively,  nor  so  free  from 
hesitation  and  confusion  as  to  lead  me  to  credit 
their  statements.  The  leg  had  much  the  ap- 
pearance of  a ease  of  phlegmasia  uolens. 
Warm  emollient  fomentations  were  applied, 
and  some  relief  from  pain  derived  from  them  ; 
the  pulse,  however,  rapidly  fell  to  indistinct- 
ness, and  she  expired  in  less  than  twelve  hours 
from  this  inflammatory  attack  on  the  morning 
of  the  sixth  day. 

CONCLUDING  OBSERVATIONS. 

I now  earnestly  directed  my  efforts  to  obtain 
an  inspection  of  the  body  ; but  this  the  hus- 
band very  determinedly  opposed ; indeed,  I 
fancied  he  imagined  I should  he  able  to  detect 
what  I had  just  reasons  for  suspecting,  and 
what  I learned  two  or  three  days  after  to  be 
the  fact,  viz  , that  gin  with  garlick  had  been 
administered  under  an  im  ression  of  expelling 
wind  from  the  stomach.  Unfortunately  as  this 
ease  terminated  through  the  unwarrantable  in- 
terference of  the  husband,  against  which  he 
had  been  earnestly  eau  ioned,  yet  it  in  no  way 
disproves  the  legitimate  principles  of  the 
operation.  It  will  be  impossible  for  any  im- 
partial person  to  scan  over  the  record  of  this 
ease  without  acknowledging,  that  with  all  the 
immense  disadvantages  of  the  case,  there 
was  every  reason  to  hope  a more  favourable 
issue  from  the  rapid  and  satisfactory  pro- 
gress it  had  made  till  within  twelve  hours 
of  death.  The  case  too,  lived  sufficiently 
long  to  prove  the  peritoneal  section  compara- 
tively safe  ; the  wound  had  in  a great  measure 
healed,  and  all  the  dreaded  circumstances 
connected  with  an  operation  of  such  magnitude 
had  in  a great  measure  disappeared,  and  though 
the  case  must  have  soon  terminated  fatally  of 
its  own  accord,  yet  J feel  confident  the  pro- 
gress of  the  first  few  days  was  so  satisfactory, 
that  had  justice  been  done,  the  case  might 
have  lived  for  some  time;  as  it  was,  the  case  was 
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General  Remarks. 

II  Thirst 

||  Flatus 

||  Respiration .... 

Motions  

Urine 

||  Shivering 

||  Cough 

Rambling 

||  Pain 

General  Surface 

||  Tongue  

Sleep 

Pulse 

||  Temperature  .. 

Operation,  Oct.  26th. 

4 o’clock  p.m. 

Temperature,  70 — Pulse.  75 — 
Urine,  ^viij  — Motions,  1. 

Respiration  was  a little  short,  but  no 
more  than  before  the  operation,  from  the 
pressure  of  the  tumour — Had  an  attack  of 
syncope — Repeated  one  gr.  mur.  morphine. 

None. 

None. 

Natural. 

None. 

None. 

A little. 

None. 

None. 

None. 

j A little  cold 

Moist. 

None. 

80 — Feebje. 

o 

7 o’clock  p.m.  — 3 hours  after — 
By  Mr.  G.  Southam. 

Evidently  rallied — Pulse  rising — Ordered 
a gruel  clyster,  with  Olei  Ricini  and  Olei 
Terebinth. 

None. 

None. 

Natural. 

None. 

Drawn 

3viiJ- 

None. 

None. 

None. 

None. 

1 

| Warm. 

Moist. 

20  Minutes. 

80 — Fuller. 

*4 

fcO 

10  o’clock — 6 hours  after — Dr 
Black  and  myself. 

Clyster  repeated — Diet — Gum  water — 
Gruel  of  oat-meal — Panada. 

Little. 

Little. 

| Natural 

None. 

a 

P 

3 

P 

OH 

None. 

None. 

None. 

None. 

Moist  and 
warm. 

Moist. 

1 1 Hour. 

80 — Fuller. 

o 

5 o’clock  a.m.,  27th  October — 
13  hours  after. 

Bled  to  ijxii.,  when  she  felt  sick — Diet 
continued. 

Little. 

Little. 

Natural. 

1 naturally, 
after  clyster 

Naturally, 

3X- 

None. 

None. 

A little. 

None. 

Moist  and 
warm. 

Moist. 

1 Hour. 

l 

—T 

o 

11  o’clock  a.m  , 19  hours  after 
— with  Dr.  Radford. 

Evidently  much  better  — Cheerful,  but 
disappointed  that  the  mass  was  still  there — 
Diet  continued. 

None. 

None. 

Natural. 

One, 

naturally. 

Naturally, 

None. 

None. 

None. 

None. 

Moist  and 
warm. 

Moist. 

2 Hours. 

80 — Soft. 

o 

5 o’clock  p.m.,  25  hours  after. 

The  pain  she  felt  was  chiefly  at  the 
sutures;  had  none  on  pressure — Diet  con- 
tinued. 

Little. 

None. 

tural. 

One, 

naturally. 

3 

P 

lfnH” 

i3*  p^ 

None. 

None. 

None. 

Little. 

Moist  and 
warm. 

Moist. 

1 Hour. 

86— Soft. 

Ci 

00 

11  o’clock  p.m.,  31  hours  after. 

Bled  to  ^x. — Felt  sickly — Pain  only'  in 
the  line  of  sutures : none  on  pressure — Diet 
continued. 

Little. 

None. 

Natural. 

One, 

naturally. 

Naturally7, 

^xii. 

None. 

None. 

None. 

Little. 

Warm. 

Moist. 

3 Hours. 

96 — Fuller. 

Gi 

GO 

10  o’clock  a.m.,  28th;  42  hours 
after — with  Dr,  Radford. 

Had  been  more  cheerful — Slept  frequently 
soundly — Diet  continued. 

None. 

None. 

Natural. 

Two, 

naturally. 

Naturally, 

^viij. 

None. 

None. 

o 

e 

o 

Very  little. 

Moist  and 
warm. 

Moist. 

4 Hour’s 

■ 

80— Soft. 

<y> 

CO 

10  o’clock  p.m.,  54  hours  after. 

The  pain  was  on  the  right  side,  and  con- 
fined to  one  place — Dr.  Radford  suggested 
leeches,  if  it  did  not  remove  shortly — Diet 
as  before. 

None. 

None. 

Natural. 

Two, 

naturally. 

.X  £ 
, p 

< gL 

None. 

None. 

None. 

Little. 

Moist  and 
warm. 

Moist. 

Most  of  the 
night. 

00 

0 

1 

m 

o 

-4 

O 

10  o’clock  a.m.,  29th  October; 
66  hours  after  — with  Dr. 
Radford. 

The  pain  had  left  the  side,  so  no  leeches 
W’ere  applied— Pain  only  at  sutures,  and  that 
a sort  of  smarting— Diet  as  before. 

Little. 

None. 

Natural. 

Two, 

naturally 

Twice, 

! <•  ^viii. 

None. 

N one. 

None. 

Little. 

Moist  and 
warm. 

Moist. 

3 or  4 
Hours. 

80— Soft. 

O 

10  o’clock  p.m.,  78  hours  after. 

Appeared  much  improved  and  cheerful — 
Diet  as  before. 

None. 

None. 

Natural. 

Two, 

naturally. 

OH  _ 
‘ * 
ti  CO 

None. 

None. 

None. 

Very  little. 

Moist  and 
warm. 

Moist. 

Most  of  the 
night. 

80— Soft. 

Oi 

00 

10  o’clock  a.m.,  30th  October, 
90  hours  after — with  Dr. 
Radford. 

decidedly  successful  as  regards  the  effects  of  the 
uound  and  abdominal  exposure. 

CASE  THE  FIFTH. 

When  I commenced  the  record  of  Mrs. 
Wheeler’s  case  of  peritoneal  section,  I had  no 
thought  of  being  so  soon  engaged  in  a second 
of  the  same  nature  ; that,  however,  has  taken 
place,  and  more  successfully,  if  possible,  than 
the  first:  such  results  naturally  increase  my 
opportunities.  I have  now  a jWnjh  case  to 
record,  with  a prospect,  at  thisnsroinent,  of  at 
least  four  or  five  more.  It  is  my  intention  to 
persevere  in  this  operation  until  I have  pro- 
duced sufficient  evidence  to  establish  a legiti- 
mate operation  of  British  (as  it  is  already  of 
Foreign)  surgery,  or  until  I di-cover  enough 
to  condemn  it.  In  accomplishing  this,  I shall 
find  much  greater  difficulty  in  overcoming  the 
feeling  of  reluctance  generally  manifested  by 
the  profession  towards  any  new  and  bold  step 
(though  supported  by  numerous  proofs),  than 


I should  in  meeting  with  condemnation  for  the 
unfortunate  result  of  some  one  or  two  isolated 
cases,  which  in  no  way  affects  the  principle  of 
the  operation,  but  affords  arguments  to  those 
who  are  prejudiced  against  its  being  adopted 
as  a legitimate  means  of  relief.  In  this,  how- 
ever, 1 am  not  singular : Harvey  met  with  the 
most  virulent  opposition  for  many  years,  to 
doctrines  since  acknowledged  to  be  founded  on 
truth.  Jenner’s  discoveries  were  as  strongly 
opposed,  and  as  firmly  admitted,  subsequently. 
Cullen’s  views  were  attempted  to  be  driven  out 
of  the  pale  of  the  professional  enquirer  by  the 
numerous  followers  of  Brown.  For  stepping 
beyond  his  colleagues,  Liston  had  to  seek  shel- 
ter under  other  than  his  native  skies.  And, 
lastly,  the  very  operation  which  I have  had  the 
honour  to  introduce  to  English  surgery  was 
used  as  a means  to  cry  down  the  talents  of 
that  eminent  surgeon,  Lizars  of  Edinburgh  ; 
and  the  advocacy  of  similar  means  by  the  ta- 
lented Blundell,  brought  the  battery  of  the 


illiberal  part  of  tne  profession  against  him 
This  is  not  a healthy  condition  of  medical 
society  in  the  British  dominions.  The  vaunted 
liberality  of  the  medical  profession,  from  Hip- 
pocrates down  to  the  present  day,  is  more  a 
matter  of  history  and  conjecture  than  reality. 
Men  practising  tne  profession,  not  content  with 
the  limited  views  just  enough  to  enable  them 
to  make  a living  by  their  exertions,  but  putting 
forth  their  eneigies  and  endeavouring  to  im- 
prove the  principles  and  practice  of  the  science 
may,  and  ought  to  expect  the  envy  of  their 
professional  brethren  ; but  this  should  be  en- 
tirely apart  from  an  illiberal  and  uncharitable 
expression  of  feeling.  In  this  our  continental 
brethren  are  our  superiors ; the  spirit  of  emu- 
lation is  more  generally  encouraged  ; and  the 
spirit  of  detraction  less  practised  by  them, 
combining  together  rather  to  assist  the  advance- 
ment of  science  than  throw  obstacles  in  the 
way  of  such  advancement.  These  remarks 
may  appear  uncalled  for ; but  this  ihiberality 
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has  already  put  forth  its  ugly  head,  in  respect 
to  myself : and  it  is  necessary  to  apprise  the 
professors  of  such  principles,  that  every  man 
who  has  the  love  of  his  profession  at  heart, 
looks  upon  them  only  as  incapables  or  “ stand- 
stills," asDr.Blundell  justly  called  them,  “Men 
whose  opinions  will  never  reach  posterity.” 

Th»  pemtti'liablo  foaturoa  pi'ooentcd  by  this 
case  at  fivat,  and  more  no  when  the  tapping  liad 

tmn  rl  n«nrl  tVin  | if 

all  but  hopoless. — The  ontont  and  numbop^f 
adhooions  wti't  such,  that  it  appeared  impesai* 
ble  they  should  be  evofeemc,  iiitheul  drilling, 
irpcpawtblo  injury ; and  yet  this  ease  re revered 

rapidly  ™y  nf  thn  punning  MIM 1 nnrl 

coniraryto  the  oapictatiena  uf  every  one  pre»- 
sent  at 'the  eperatieir 

MRS.  HARDY. 

I have  reported  the  following  case  that  it 
might  not  be  said  I only  made  public  the  for- 
tunate cases.  It  is  analogous,  as  far  as  the 
peritoneal  section  is  concerned,  but  entirely 
different  as  to  the  why  such  an  operation  was 
attempted.  Of  the  cases  previously  related, 
those  of  ovarian  disease  were  decidedly  and  re- 
markably successful,  neither  age,  extent  of 
adhesions,  size  of  tumour,  length  of  disease,  nor 
quantity  of  ascitic  deposit  offered  any  obstacles 
to  their  recovery.  The  case  of  Mrs.  Dillon,  I 
am  inclined  to  think,  (and  regret  I had  not  an 
opportunity  of  confirming  it  by  a post  mortem 
examination,)  was  not  an  ovarian  disease,  but 
a tumour  of  another  and  widely  different  cha- 
racter, one  that  would  very  soon  have  destroyed 
the  patient.  Had  not  indulgences  been  resorted 
to  of  a character  incompatible  with  recovery, 
there  is  no  doubt  on  my  mind  that  she  would 
have  lived  much  longer  after  the  operation  : 
still  it  was  sufficient  to  prove  how  little  danger 
arose  from  the  incision  of  the  peritoneum,  that 
being  almost  entirely  healed  before  death. 

The  last  case  was  truly  an  unfortunate  one, 
still  it  in  no  degree  detracts  from  the  operation 
for  encysted  ovarian  tumours.  The  seat  of  the 
disease  and  the  disease  itself  offered  less 
prospect  of  success,  whilst  the  latterly  rapid 
growth  and  frequent  severe  accompanying 
pains  of  the  tumour  shewed  that  its  malignant 
character  would  soon  have  been  developed  to 
the  full,  and  terminated  fatally ; all  these  were 
fully  confirmed  by  the  post  mortem  examina- 
tion. Mrs.  Hardy  set.  45,  never  had  any 
children,  appeared  about  the  si/e  of  a female 
in  the  eighth  month  of  utero-gestation.  The 
tumour  had  a lobulated  character,  of  a hard 
unyielding  feel,  not  the  slightest  deposition  of 
fluid  could  be  detected  either  in  the  abdominal 
cavity  or  within  the  walls  of  the  tumour ; it 
appeared  not  to  have  the  slightest  peritoneal 
attachments  and  could  easily  be  moved  under 
the  integuments,  lastly  it  occupied  more  of 
the  right  than  of  the  left  side.  Having  been 
made  fully  alive  to  the  danger  of  extirpation, 
still  she  was  urgently  desirous  of  having  it 
removed  and  in  the  hope  that  its  attachments 
would  not  be  serious.  The  operation  was  com- 
menced on  the  morning  of  the  17th,  in  the 
presence  of  Dr.  Radford,  Mr.  Walker,  Mr. 
W.  C.  Vaudrey,  Mr.  G.  Soutliam,  surgeons, 
and  Mr.  Winterbottom.  The  incision  to  the 
extent  of  thirteen  inches  was  quickly  made, 
and  as  had  been  anticipated  no  peritoneal 
adhesions  existed ; the  tumour  however  pre  • 
sented  very  different  appearances  to  encysted 
ovarian  tumours,  it  was  of  a bright  pink 
colour,  hard  as  a piece  of  boiled  liver,  and 
composed  of  numerous  small  lobes  with  acute 
edges  similar  to  the  lobes  of  the  liver,  the 
mass  appeared  upwards  of  121b.  in  weight.  1 
soon  discovered  to  my  mortification  that  its 


attachment  was  of  a very  broad  character  at 
its  base  and  highly  vascular,  no  less  than  the 
full  length  of  both  fallopian  tubes  and  the 
greater  part  of  the  uterus  itself  formed  a part 
of  the  tumour.  I had  now  gone  too  far  to 
recede,  no  alternative  presented  but  extirpation 
of  the  whole  mass ; at  this  period  of  the 
operation  my  patient  began  to  faint,  (and  it 
should  here  be  stated  that  for  some  time  past 
she  had  been  subject  to  syncope  of  an  alarming 
character,)  ligatures  were  placed  round  the 
fallopian  connections  as  well  as  the  central 
uterine  attachment,  still  considerable  haemorr- 
hage occurred  when  the  parts  were  separated. 
The  mass  included  in  the  ligature  was  too 
great  to  have  any  decided  effect  on  the  vessels 
supplying  the  diseased  mass,  which  were  very 
numerous,  and  from  the  repeated  attacks  of 
syncope  following  each  other  rapidly  during 
our  endeavours  to  secure  them,  it  was 
evident  the  shock  of  the  operation  would  be  too 
great;  the  vesselswere  secured, the  integuments 
brought  together  and  the  patient  placed  in  bed, 
after  which  every  means  were  put  in  force  to 
rally  her  but  in  vain,  attacks  of  syncope  con- 
tinually occurred  and  she  finally  sank  about  an 
hour  and  a half  after  the  removal  of  the  tu- 
mour. Some  time  after,  a post  mortem  exami- 
nation was  instituted,  when  it  was  found  that 
the  part  severed  was  so  charged  with  vessels, 
that  the  section  presented  mouths  of  vessels 
almost  as  numerous  as  the  cavities  of  a piece 
of  sponge  and  some  of  them  very  large ; there 
was  but  a small  portion  of  the  neck  of  the 
uterus  and  the  os  uteri  that  was  not  amalga- 
mated with  the  substance  of  the  tumour.  The 
tumour  weighed  131bs.,  was  entirely  solid  and 
highly  vascular,  and  its  character  evidently 
such  as  to  promise  an  early  and  speedy  termi- 
nation of  life,  even  had  it  remained,  if  any 
injury  or  excitement  had  occurred.  No  one 
could  have  regretted  the  unfortunate  termina- 
tion of  this  case  more  than  myself ; my  medical 
friends  felt  it  equally  and  though  it  cannot  be 
quoted  as  an  argument  agfinst  the  operation 
for  ovarian  tumours,  yet  it  offered  an  excellent 
caution  against  attempting  the  removal  of  tu- 
mours of  a more  solid  formation,  which  I pre- 
sume are  always  connected  with  viscera  of  more 
serious  importance  than  the  ovaria.  It  may 
also  be  observed  that  persons  prone  to  syn- 
cope and  that  of  an  alarming  character,  are 
perhaps  not  fitted  to  undergo  an  operation  of 
such  magnitude;  in  such,  the  mere  shock  of 
the  operation  must  often  be  attended  with  a 
fatal  issue. 

Before  I conclude  these  papers,  I may  men- 
tion two  other  cases  of  ovarian  disease,  that 
furnish  a hint  or  two  worthy  of  consideration. 

MRS.  ORMROD. 

Mrs.  Ormrod,  Chadwick  Street,  Manchester, 
consulted  me  in  September  last  (1842).  She 
was  62  years  of  age,  enormously  distended  in 
the  abdomen  by  fluid.  I proposed  paracentesis 
abdominis,  and  performed  it  in  two  places 
without  being  able  to  bring  away  more  than 
two  or  three  pounds  of  a thick  glairy  fluid,  of 
a brownish  tinge.  I diagnosed  this  to  be  a 
case  of  encysted  ovarian  disease,  and  as  my  pa- 
tient was  too  old  to  promise  a favourable  re 
suit  by  operation,  and  even  supposing  such  a 
means  had  been  proposed,  she  was  of  too  timid 
a character  to  undertake  it,  1 therefore  advised 
the  steady  perseverance  of  the  following  for- 
mulae : — 

R.  Tinct.  Opii  3iss. 

Subcarbon:  Potassae  3 ij. 

Infusi.  Gentianae  ^viij.  M. 

?i.  ter  in  die 


R.  Linim  : Saponi3  ^ii. 

Tinct.  Iodini  3 ij. 

Appl.  Ad.  Reg.  Abdom.  frequent. 

The  effect  of  the  subcarbonate  of  potass  in 
this  case  hitherto  has  been  most  remarkable, 
the  circumference  of  abdomen  being  reduced 
thirteen  inches,  the  ovarian  tumour  being  now 
very  distinct  in  the  left  iliac  region.  I do  not, 
however,  expect  this  effect  will  be  continuous, 
nevertheless  it  offers  a means  of  prolonging 
life  with  greater  comfort  in  an  aged  person,  or 
where  the  operation  is  otherwise  not  advisable. 

MRS.  WARD. 

Mrs.  Ward,  Bell  Street,  Manchester,  set. 
62,  applied  to  me  on  the  13th  November.  The 
abdomen  was  enormously  enlarged,  fluctua- 
tion very  distinct.  I performed  paracentesis 
abdominis,  when  33  jibs,  avoirdupois  were  dis- 
charged, thick,  glutinous,  and  of  a brownish 
colour,  coagulable  on  the  application  of  heat. 
After  which  I felt  the  ovarian  sac  with  two 
large  solid  masses,  situate  in  the  right  iliac  re- 
gion and  one  over  the  pubis,  the  appearance  of 
the  whole  very  much  like  the  case  of  Mrs.  Edge. 
As  the  age  of  Mrs.  Ward  was  more  than  I 
approved  of  for  operation,  and  her  constitution 
otherwise  bad,  I did  not  advise  it,  but  substi- 
tuted the  potass  mixt. ; as  in  Mrs.  Ormrod’s 
case,  at  present  it  appears  to  check  the  refilling 
of  the  cyst.  The  reason  I introduce  this  ease 
is,  to  shew  that  ovarian  diseases  are  perhaps 
more  common  than  the  profession  has  hitherto 
supposed,  and  I am  inclined  to  believe  very 
many  of  those  obstinate  cases  of  dropsy  where 
there  is  frequent  recourse  to  tapping,  to  be  con- 
nected with  ovarian  disease  ; at  least  it  would 
be  well  to  pay  a little  more  attention  to  the 
state  of  the  ovaria  after  tapping,  for  if  they 
are  diseased,  all  the  tapping  in  the  world  will 
never  cure  the  disease. 

CONCLUDING  REMARKS. 

After  much  reflection,  I have  no  hesitation 
in  stating  my  conviction  that  the  extirpation  of 
ovarian  encysted  tumours  may  be  performed  with 
comparative  safety.  And  if  the  age  be  not  too 
advanced,  I believe  the  eases  I have  here  given 
will  fully  prove  that  neither  extent  of  adhe- 
sions, size  of  tumour,  ascitic  deposit,  worn 
down  constitution,  nor  peritoneal  inflammation, 
should  prevent  extirpation  being  performed. 
The  success  of  the  operation  is  more  than 
equal  when  compared  with  other  capital  opera- 
tions in  surgery.  I would  not  advise,  how- 
ever, the  peritoneal  section  so  confidently  in 
other  tumours  of  the  abdomen ; still  it  is  at 
all  times  a justifiable  course  where  the  patient 
earnestly  requires  it,  and  no  other  hope  of  pro- 
longation of  life  presents  itself.  The  exposure 
of  the  abdominal  viscera,  if  the  room  be  mo- 
derately heated,  is  attended  with  no  bad  con- 
sequences, nor  yet  a moderate  loss  of  blood 
during  the  operation.  The  principal  pain  is 
confined  to  the  first  incision  through  the  skin, 
and  to  the  stretching  of  the  pedicle  whilst  it  is 
secured  and  severed.  If  the  ligature  is  not 
drawn  very  tight,  it  will  be  much  longer  in 
coming  away.  I find  it  better  not  to  let  the 
interrupted  sutures  remain  too  long.  I take 
every  other  out  the  third  day.  and  the  rest  the 
day  after,  or  at  longest  the  5th  day.  Thus 
much  unnecessary  irritation  is  avoided.  Pain, 
after  operation,  is  always  controulable  by  a 
grain  of  mur.  morphine.  Some  days  after  the 
pressure  is  removed  from  the  abdominal  viscera, 
'there  appears  to  be  a tendency  to  diarrhoea, 
which,  if  not  closely  watched,  and  timely 
checked,  may  soon  undo  all  the  good  that  has 
been  accomplished.  Mere  Vlebility,  arising 


18 


CASES  OF  PERJTONEAL  SECTION. 


f rom  the  ovarian  dise.ase  only,  before  the  opera- 
tion, is  more  favorable  than  otherwise,  and 
affords  a good  safeguard  against  peritoneal  in- 
flammation. I cannot  conc’ude  my  remark* 
without  correcting  the  statistical  account  of 
these  operations  as  given  in  the  preceding  re- 
marks, rendered  necessary  by  additional  opera- 
tions. 

Large  incision,  3rd.,  by  Dr.  Clay,  success- 
ful.— 1 by  Mr.  Walne,  do.— Total,  12  success- 
ful: 1 fatal. — Jeffreason,  small  incision. — 1 by 


Dr.  Stilling  Cassel : fatal. — Total,  5 successful ; 
5 fatal. 

The  above  operations  were  for  diseased 
ovaria  only,  in  addition  to  which  may  be  re- 
corded two  cases  of  anomalous  and  uterine 
tumours,  of  a very  mali.nant  character,  which 
were  attempted  by  the  large  peritoneal  incision 
by  myself,  both  of  which  proved  fatal,  the  first 
from  causes  already  mentioned,  the  last  from 
the  shock  of  the  operation.  I now  leave  the 
matter  to  the  candid  consideration  of  the  pro- 


fession, hoping  those  prejudiced  against  the 
operation,  will  examine  fairly  before  they  con- 
demn. To  those  of  more  liberal  feelings,  (many 
of  them  men  of  the  highest  standing  in  the  pro- 
fession, who  have  kindly  and  considerately  for- 
warded me  their  congratulations  and  approval  of 
my  humble  attempts  to  improve  pelvic  and  ab- 
dominal surgery)  I return  my  best,  my  warmest 
thanks,  as  well  as  to  the  editor  of  the  “ Medical 
Times,”  for  his  courtesy  in  allowing  me  to  oc- 
cupy so  many  pages  of  his  valuable  journal. 
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